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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.‘ 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10410 


please write the causes of death clearly and legi 


Ily important. Physicians: 


age is especia 


(Type or Print) _\f\¥ } LLIANA = AGuST ws A BB 


: 4 a er 
CERTIFICATE OF DEATH Ane ae 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Lz county \WASH 1 \C-TON MARYLAND STATE ___county EREDR aL 
bg oor (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ive nenrest town) (in this place) pone O Ifa 
Ro Monts REDS Rie # 2 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRES: ee 
S ~ 
Gurrozo Nursing Home yi By: : 
3. NAME OF a E Month Y 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Deatu: /O @ wo 3 


9. AGE last birthday :| IF UNDER 1 | | 24 HRS. 


5. SEX: 6. COLOR OR 


RACE: 
q Sieg OEM : 4 yrs. 
“Ida. USUAL OCCUPATION..Give kind of ol ie oe a SS 0! it “BIRTHPLACE (State ‘or foreign country) : | oe CR. OF WHAT 
IN 


7. SINGLE, MARRIED, 
WIDOWED, + et o8 


. DATE OF BIRTH: 


Months) Days | Hours | Min. 


work done during most of working life, TRY? 
even if retired): * 


13. FATHER’S NAME: K j f y E eI 4. worn DARKE Ne a : 


oSn Hy ABB Bo PsT. _ 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

213-12» q47 al [Ruin A. ABB +299 DiLL Ave Ferperiex sp 


n service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 


17. INFORMA: & ADDRESS: 


Interval Between 
Onset And Death 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ae. Yes NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m._| Work [1] At Work 9 = 
22. I hereby certify i I attended the deceased fromhGed-./0., 1933, to $2 Br 90.3, that I Inee saw the deceased 
alive on nd that death occurred at . -G A OA M, on pes causes ap on the date stated above. 


SIGNAT) (Degree, title’ DATE SIGNED 


33. BURIAL, EM. IN» ATE THEREOF NAME OF wi ee EMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) | . 
Ri Be Oy F195, | FREDERIek Np, 
TE REC'D BY ee REGISTRARS SIGNATURE ~— 5S 


REGL 24. FUNERAL DIREOTOR 
145% ae MR. ETC hiSoN’ "uy Son, FaEDERICN, M Mo_ 


a 


—/ 


S “A NVTUNG 
€961 1 100 


Darsost 


MARGIN RESERVED FOR BINDING 


. he 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 ] 
PLEA 


VS. ANS 


forrect 


age is especially important. Physicians: 


ses of death clearly and legibly. 


please write the cau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


CERTIFICATE 


1041] 


OF DEATH Reg. Dist. No 


20>. 


1, PLACE OF DEATH: 2. 


county "@SHing Lol MARYLAND 


USUAL RESIDENCE TOME) “OF DECEASED: n 


stave “ary land COUNTY &: ing 


and give nearest town) (in this place) 


oe {If outside corporate limits, write RURAL] LENGTH OF STAY 
TOwN Vonococneacgue ma o montn 


One (If outside corporate limits, write RURAL and give nearest town) 


#1 


TOWN UlLearspring md Kr™ 


pe a Ss (if rural give leeation) 
Street avoress Uatevay Convelescent Hoje “PPPS i, spring md 
3. NAME OF (First) (Middle) (Last) f | 4 DATE (forth) “(Day) (Year) 
: i 
(Type or Print) LOWGLG Newcomer Anceney peatu: VCL. 10 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last pte IF UNOER 1 YEAR| [F UNDER 24 HRS, 
RACE: eke DIVORCED, re. | ros | Days | Hours | Min. 
male “nite (Specify) ‘Vig aaowed | Jan,4 1876 81 5 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


net?t # retired o stinaster 


10b. BINS OF BUSINESS OR 
USTRY : 
u. S Post Office 


11. BIRTHPLACE (State or foreign — 
Lharlton sd. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


treeland nh, ansxeney 


14. MOTHER’S MAIDEN NAME: 


Maria Grosh 


15 Was Deceasro Ever IN U.S.ARMEO Forces?| 16. SoctaL SEcuriTy No.: 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 5 P Dig opritr ote ae spring 
ito service) V5 None wiss Louise ankeney ad Kid # 
18. MEDICAL CERTIFICATION Interval Between 
t ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
40.0). come (a) Ypertensive arteriosclerotic.-Heart--Disease. unknown... 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, iat 
ving tise to the above caus 
atata thei naatsingccanse7iant, DUE TO 
(ce) 
1. TIER SIGNIFICANT CONDITIONS 
iti tributing to the death but not H | 
Seaton gntibutng 2 ti gent but ret at, _ Lebar Pneumonia 2 days 
19a. DATE_OF OPERATION: 19b. MAJOR pa OF OPERATION 20. AUTOPSY ? 
| June 24, | Benign Prostatic Hypertrophy Yes _N 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ges bldg., ete.) | 
HOMICIDE fNsw —_ 
TIME (Month) (Day) (Year) (Hour) Sara OCCURED HOW DID INJURY OCCUR? 
ry While at Not While | 
INJURY m. Work O Mc fay —_ 
22. I hereby certify that I attended the deceased fronVc 193. to Oct Gx , 1993.., that I last saw the deceased 


aliyy Oct.. 
Ss RE 


10., 19. Sol een at. 
; M.D. 


2:50. PM, ren ue causes and on the date stated above. 
ADDR 


ATE SIGNED 


Clear Spring, Maryland October 12, 1953 


2 MATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RENOVAL (Specify) 7 Eg 5 : | 
bu Uct. 1e-56 | ot. rauls Vemetery western Pike 20. 
FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY ay 


REG1 le 
MNbLAl2 


albert u. 


seat willisusport sd, 


REGISTRAR’S SIGNATURE 24, 
Lenag YH. Ab 


S$ °A nvIUng 


€s6l 9T 190 


Orso) 


ze 


A 


information carefully. Th\ 


ly and legibly. 


item of 


MARGIN RESERVED FOR BINDING 
Supply every 
Physicians: please ane the causes of death clear! 


UNFADING INK. 


lly important. 


PLEASE WRITE PLAINLY> 
is especial 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Sou 


2. USUAL RESIDENCE (IKOME) OF DECEASED: 
STATE 


Ee { \ ast Da 
ard CI outside corporate limits, write RURAL and givs nearest town) 


1, PLACE OF DEATH: 
COUNTY 


¢ MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


oR ve nearest town: (in this place) 
Town” ia AGE e STowlw 3- WEEK Q 


TOWN 
HOSPITAL OR STREET (tf rural give location) 
I ‘ ADDRESS : 
SPR s 03 7 
“3 NAME OF (int) SSS (Middle) eae ve | 4. DATE (Month) (Day) (Year) 
DECEASED % OF 
(Type or Print) EI - ei DEATH 
&. SEX ; COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGH last birthday | If under 1 year [Lf under 24 brs, 
| WIDOWED, DIVORCED, Months} Daye [Hours (Min, 
specify, a TS, 


12, Cirizen oF Wuat 


Wa. USUAL OCCUPATION (Give kind of work} 10b. KIND oF 
CountRYT 


USINESS OR Hi. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | INDUsTRY | 


13. FATHER’S NAME M4. MOTHER'S MAIDEN NAME 


Rey CHARLES M.S Parenw Nos B. RAPE 
15. Was Decsasep Ever In U.S. Anmep Forces? | 16. Social Sacurtry No. 37. INFORMANT 
(Yes, no, or unkaown) | goes givo war or dates of r 
No jeer vice) NONE LO HN. H. BAST 03 N: MAiAL ST. Boonsas zn M2 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


ix Immediate cause 
4 Ys \ Antecedent cause(s) 


‘Diseases or conditions, if any, (b)———........--_--__-..-.. 
giving rise to tbe above causo 


atating the underlying cause inst, 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE Sears, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
MOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY nm. Work O At work 


22. I hereby certify that I attended the deceased from ., that I last saw the deceased 
eal er er and that death occurred at./0 OS) Asm, from the causes and on the date stated above. 


DW: “iad ADDRESS DATE SIGNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ‘ 
SMEAT: ASBaRe VV : . 
" 24. FUNERAL DIRECTOR ADDRESS 
| BF. Basr. ait Soa Bonin ae 


S$ °A nvaung 


E LOL 


\ 


. 


MARGIN RESERVED FOR BINDING 


Va ame, 
VS. ago 


The correct 


aN 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J Q 413 


. Dr Cohen 
CERTIFICATE OF DEATH Reg. Dist. No. 008... 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE ASED: 
acs Washington 
county Vashington MARYLAND STATE ysan COUNTY 
pes (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
anes nearest town) (in, this Bev OR > 
Pown agerstown "16 ays Bore Hagers tow: 
HOSPITAL OR STREET at Liar “give location) 
STREET ADDRES: ee 
Wash. County Hospital Wash. County Home 
3. NAME OF Hiaon ~{Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JQHN ASHBY DEATH: Oot 19 1953 1 
5. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


pi Meaa DIVORCED, 


9. AGE last birthday:| IF UNDER L953 YEAR | Ir UNDER 24 HRS_ 
83 ee Monee Days | Hours | Min. 


Male Imiive June 27 1871 L: 

“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, J INDUSTRY: COUNTRY? 
Catseiter elf Employed Big Pool Md. _USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Samel Beckley Mary I, Hershey 
( ee mas Ce ee a TS ponons 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
, No, or unk. es, give war or of 
flo sericea Saas None Frederick H. Beokley 
18. MEDICAL CERTIFICATION interval, eeween 
1 mer 0 OR — DIRECTLY LEADING TO DEATH Onast kna coats 
4€ a) 
em de, ue (a) CHRoie VYEPHROSE. LER OSS venvinnennl ADA MOR 


DUE TO 
Discs t contin H ans, (yy... ABIL TERIO, SCLEROTIC My pe aren sive. 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 


& KE pes DiseErve 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Oren | 
ralnced ore) dinenaeee eoudiloriventaine asain, a7 797 79008 Coon 
19a. DATE OF ae | 19. MAJOR FINDINGS oa OPERATION 20. Av] z 


/ Yes 4 no 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ibe 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY nm Work At Work 


22. I hereby certify that I attended the deceased from 70/74 19933, to /9//F/.., 1959, that I last saw the deceased 
(AG... 1 , 19489 and th death occurred at 1 Laltl@ e causes and on the date stated above. 


alive on . rom t] 
TU! or title) ADDRESS DATE SIGNED 
x beulicpien RO. GALRPR Ras tard. /o/rs L53 
23. REM a | DATE A Ox NAME OF CEMETERY OR CREMATAR LOG. IN (City, town, or county, State) 
i 10/21/53 ] Rose Hill ene tery 
DAT ane Gs os" R ae 5 Serene i FUNERAL’ renee ADDRESS 
BEPTO |. Andrew K. Soffman Hagerstown Ma _ 


- x a 


€g 


,- ni 


l=. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully\ The correct 


at 


PLEASE WRITE PLAID 


vs. ug ’ 


iBly. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


Film#G159 Item# 9 11/12/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 
CERTIFICATE OF DEATH ane hy Da 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Md, COUNTY! ingten 
CITY (If outside corporate ning t 1 goto 5 oe LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give neares wn) 


OR_ and ive nearest aa (in p _ 
sete er eiter 
vA sburg 
nosPitattor STREET (if rural give locthion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ~ (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: , OF SS 
(Type or Print) Zyl? s. Bell brat: . f O/R3S 190573, 
5. SEX: 5. ZOLOR OR © | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 3. AGE last birthday :| IPUNDER 1 YeAR) IP UNDER 24 HRS, 
RACE: ED, DIVORCED, Months) Days | Hours { Min. 
, a Grane gar 


| BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


las worth iter sb NAME: Ar? Ma 
E’sther Ann Shan K 


17. INFORMANT & ADDRESS: 


“0a. USUAL OCCUPATION..Give kind of IN] DOF BUSINESS/ OR 
work done during most of working life, rare ee 
even if retired): 


13. FATHER’S NAME: Mouse Wi fl 
Ss amu e] St rite 


15 Was Deceased Ever IN U.S.ARMED sioet| 16. SoctaL SECURITY No.: 


10b. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Wd 


18, MEDICAL CERTIFICATION 
Interval Between 
1 pn OR CONDITIONS DIRECTLY LEADING TO DEATH , Ome Mod Det 


O80. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
‘ise to the above cause 


the underlying cause Iast_ DUE TO F 
he eee Fe ~ eo et 
11. OTHER SIGNIFICANT CONDITIONS . - ’ by 

Conditions contributing to the death but not } 2 —_— . 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
(9) | Yes) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide. ete.) | 
HOMICIDE INJU. 
TIME (Month) (Day) (Year) (Hour) TORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 0 


22. I hereby certify that I attended the deceased from / MAA =. =2.3., 195-2, that I last saw the deceased 


alive on Bh 2, 19£3.., and that death pod ee oe 41 ae » from the causes and on the date stated above. 
SIGNATURE (Degree or title) ATE SIGNED 


mite dnb es eal Warpuctrars fa, 70-34-63 
23. BURIAL, CREMATION, 


| NAME OF CEMETERY OR CREMATORY \/ OCATION (City, town, or county) (State) 


DATE THERE! 


REM AL anaes |? . 
Ss ta + Cy Sbuw 
Rea] fart pe ee ae 'S SIGNAT) a pe PUNERA’ ers b TxopREss 
ae Yr gece | Wallen Y. ere, \U)afanvabror Fd, 


3A aviung 
ES6I 


490 


OQ wos! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1B, a 
CERTIFICATE OF DEATH ia: gee ne cat 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—at ee MARYLAND STATE Mw. ry] and a COUNTY 
CITY (If outside corporate limits, write cad LENGTH OF STAY sing (if gputside corporate hmits, w! SOR RAL and give nearest town) 


OR and give nearest town) in thls place) 
‘0 TOWN. 


Ruta’ 2 Hancock Mde "Rural 2 Hancock Mg 
NOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


ro) 
a 
a 
z 
g 
a 
5 
= 
a 
a 
> 
& 
al 
nM 
a 
a 
% 
qi 
S 
a 
= 
Qe 


lly important. Physicians: please write the causes of death clearly and le 


age is especia 


PLEASE WRITE PLAIN 


5. SEX: 


3. NAME OF 7 i i ‘Li 4. DATE Month (Day ‘Year! 
NAME OF (First) (Middle) (Last) | DA (Month) ) (Year) 
(Type or Print) Bivens DEATH: 10. 19 

8. DATE OF BIRTH: 


Paul 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
t Ww (Seccitnie ried 
10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even een 
13. FATHER’, AME > 
15 Was Decexay Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


$. COLOR OR 
RACE: 


21 53 
9. AGE last birthday: iF UNDER ] Year| IF UNDER 24 HRS. 
| | Days | Hours | Min. 


3 


10b. KIND OF ele oR 
INDUSTR: 


E | 14. ee cae res Sei Cone 
7 INFORMANTS BRED? 


° Mrs Alta Bivens Hancock R.F?D.2» 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Feit ane Ps Crago Meed Fea 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) de 
giving rise to the above cause ae ea 
stating the underlying cause iast_ DUE TO 


(c) 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A—* 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | Yes No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at = Not While | 
INJURY ac lee [al At Work [J r 
22. I hereby certify that I attended the deceased from Tee wl QP, 40 .. \Ticmidle-* . that I last saw the deceased 
alive on é Ky AF cs oe, and that death occurred at / fause and on the Ce stated above. 
SIGNATU! Oy i Haechesthirn tne hs si? ATE SIGNED , 


23. BURIAL, rset) | 


fr title) Meet 
EOF “han or dion R CKEMATOR “ile 6 (City, town, oF Lad } Cats} 
REMOVAL (Specify) 
ae rye SIG) lk is -Preaclols onklinogp enna 


tem of information carefully. The'de 


is especially important. Physicians: please write the causes of death clearly and legibly. 


< 
uv 
> 


(= ) marGIN RESERVED FOR BINDING 


pply every 


Hr UNFADING INK. Su 


PLEASE WRITE PLAINLY, WIF 


Film #6 158 Item No. 4, 22 10/13/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 4 ] 6 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 308. ccs 
(S ee ae DEATII- a 2. STATE fe RESIDENCE (HOME) OF DECEASED: 
OUNTY Washington MARYLAND Fland Wash£eprs 

gar (If ouside rie es limits, write RURAL and a me STAY eas at ae corporate limita, write RURAL and ae nearest town) 

Town" **™ agers town oa y ye ee town Hagerstown | 
RSET oe a vigobebag, 

Stunt -ADDRESS 600 George Street 
3. ay or (Firat) (Middie) (Laat) | a. es (Month) oe (Year) ; 

Urspeor Print) Gardner Calvin Bowers Oe SKS ioe 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARIUED, 8. DATE OF BIRTH 9. AGE last birthday Lif a 1 i under oes 
Malle White Vispety) Married’ | 10-21-1900 OS bs alae ben 


10a. USUAL OCCUPATION (Give kind of work | 10b, Kino oF Businmss om 
done by! ropst et working life, even if retired) 
ainver 


INDUSTRY 6 f 
13. FATHER’S NAME | aM ees MAIDEN NAME 
homas V, Bowers Nannie Gchoppert 


15. Was Decrasko Even IN U.S. AkwED Forcms? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS. 


Ns ena Re altel (ra cere Mrs, G. C. Bowers, Hagerstown Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTH 


pes cause (a)... mba wound .of .chest..- semering. the. .|..______ 


DSM ntecedent cause(s) 


iseasee or conditions, if any,  (b) 
aiving rise to the above cause 
stating the underiying cause lact_ 


1. BIRTHPLACE (State or foreign country) * al Coney or Waat 


~. Bepervhage.&. Shock |... = 


te) 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
t9b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 
\ 
21. EXTERNA 


AUSE WAS Seed (Home, farm, factory, street, (CITY OR TOWN) 
ee) 


PRIMARY ‘or CONTRIBUTING [) 
CAUSF OF DEATH. fNuRY i) 
TIME (Monthy (Day) (Vea) _(Houn 4 INJURY OCCURRED HOW DID INJURY OGGURT 
™ bite at Not white 
INjURYAP eH , st work at work P9 tab wound ~-2nd left 5 


22. 'T certify that T took charge of the remains described abave, held an Aut 2, Inspection _], Inquiry |] therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died an the dry stated above, and death in my apinion resulted 


from: natural causes |} accident [j, suicide |1, homicide 2 undetermined C). Dane weRES 
SIGNATURE (Degrep opyityey MEDICM.DDrats n SIGN 
hat Webbe mb” wo. Hagerstown. = Yo. 5 $3 
cA ¢ BL, Wash. CO., MD 
2a. Rens CREMATION DATE THEREOP | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i 
da mete Hagerstown, Maryland 


ave t=) 
“BF le, / BY LOCAL | REGISTRAR'S Sj ATYRE 24. FUNERAL DIRECTOR ADDRESS 
CAEL ae ree a Ma Suter & Sons, Hazerstowm, Maryland wy ew a ars 


PS “A avaung 


€S61 g 49 


du 


DS prsoat v/ (CZ 


ey ay 
bee STATE OF MARYLAND—CERTIFICATE OF DEATH _U/1 
5 1, PLACE OF DEATH 
Se eee Cn) ee Registration Dist. No...... °O...> 
Een | —vVitage or city... Hagerstown, Mde 0 Wo... Cearfoss Pike Hi. Ward 
2°s if death oceurred in a hospital or institution, give its NAME instead of street and number) 
fa {2 Ti ds. How long in U.S. if of foreign birth?_.__.._.- ee M0S........- ds, 
2 
a E | ete Meee If U.S, Veteran, specify WAR...........-..2-2--200---2---2e 22 
@:: st, Md 
cr tia a 2: SS A, ge Usuatplace of sbodey 
3 PERSONAL AND STATISTICAL PARTICULARS 
ra 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, | 21. DATE OF DEAT! 
Male White OR BAVDEEE ESI word ¢ etober 20.3. 
(Month) (Day) (Year) 
5a. Tipertied widowed, or divorcad SS eee 
| 2 tH EBYC TULF Y, That | attended dacaasad_Srom 
paws cee “Setover Uy” 55... October 20, 525. 


6. DATE OF BIRTH (month, day, and year) Mareh 1 1872 | Hast saw hI... ativa on. October.17, 


7. AGE Years Months Days If LESS than to have occurred on the date stated above, Q. 3.00. AM 
8 aL. 81 i 7 I day, -hrs. || Tha PRINCIPAL CAUSE OF DEATH and relatad causes of importance 
5 wera as follows: 


8. Trada, profession, or particutar 


S kind of work done, as SPINNER, 
2 SAWYER BOOKKEEPER te Nagat Watchman 
<i 9. inane: or heared ty avin a Cc 7 
fork was dona, a: . a 1 

= SAW MILL, BANK, etc...-----e00e 2 i ee eae 
Q | 10. Oate daceased last worked at 11. Total tima (yaars) 
fe} thi is 20 

A eee a ee ee ee ee 
12, BIRTHPLACE (city or towny. NP -_ Greencastle, Pa.’ 


(State or country) 
name Jacob F. Bryan 
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---- Date of. 
Was thera an av‘opsy2NQ_. 


See instructions on back of certificate. 


: FATHER 


(State or country) 
15, matven name Mary Alice Hyssong 


SY, WITH UNFADING INK—THIS IS A PERMANENT RECO 
hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


16, BIRTHPLACE (city or town). 
(State or country) 


(Specify city or town, county and State) 
ster- Mrs. Specify whathar Injury occurrad In INDUSTRY, In HOME, or In PUBLIC PLACE. 
(Address) ‘ nd 
18. BURIAL, CRAUXDON, OR RRORAL RUE el 4 


ruccllercersburg, Pa soe Octa..23,,19.53 


} Manner of Injury _ 


If so, specify .. iS 
(Signad) 4x 
(Address) 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


TION is very important. 


® 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, ctc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes 


The principal cause of death and related causes [Dats of onset 
of importance were as follows: 


of importance were as follows: 
Attack of epilepsy 


Run over by street car 


Other contributory causes of importance: 


Date of onset 


Arteriosclerosis 1 week ago 


Chronic interstitial nephritis 
Cerebral hemorrhage 


1 week ago 


3 days ago 


Other contributory causes of importance: 


Gastroenteritis 


ec6l 2% 106 
ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


MARGIN RESERVED FOR BINDING 
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BASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF seseteee my a tt RE, 18 10 418. 


ung 
CERTIFICATE OF DEATH Sie, wae ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) Oe Saentan t 
Vashington 
county Washington spartan stare Maryland Ae ee 
CITY (If outside corporate limits, write RURAL| eas OF STAY CITY (If outside corporate iimits, write ive and give nearest town) 
OR and give nearest town) a ow OR 
TOWN Hagerstown TOWN Hagerstown 
HOSPITAL OR “ STREET (If rurai give location) 
INSTITUTION Bg ADDRESS a 
STREET ADDREN#ash. County Hospital 111 E*st Washington St__ 
3. NAME OF ~ (Fist) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES FRANKLIN BUPP DEATH: Oat 26 1952 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last ee [Rone Boe [Boo | 
z , DI Ri Months; Days | Hours Min. 
Male white | S-Harried |! Deo 37 1877 ie | | 


10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


etn 
eas pitchal Montgomery Ward Co. 


ER’S NAME: 


Mathias W. Bupp 


15 Was Deceasep Ever IN U. S. ARMED Forces ? 
(Yes, "He unk.)| (If ee give war or dates of 


Il. BIRTHPLACE (State or foreign country): 


Gettysburg Pa. 


14. MOTHER’S MAIDEN NAME: 


Mary Jane Wentz 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


813-24-5525 Mre Suda Y. Bupp 


18 MEDICAL CERTIFICATION 4 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO MEA’ "A Md 
COP UL? 


12. CITIZEN OF WHAT 
COUNTRY? 


service) == ———— 


Interval Between 
Onset/And Death 


LEE 


4 a 
Immediate cause (a) ( 
DUE TO 


Antecedent causes (s) 
jiseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause iast_ DUE T 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18a. DATE OF Samat 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
e 
A? YesX)_ No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ecmcel bldg., etc.) | 
HOMICIDE frau 
TIME (Month) (Day) (Yesr) (our) aR OCCURED HOW DID INJURY OCCUR? 
or While at | Not While 
INJURY m. | Work At Work 


22. I hereby certify that I attended the deceased from .4/// 


of onl b js 5, and that death occurred at : 
RE W (D: or titie) 
OMARION, | DATY. 7 


EREOF NAME OF C 


Seuards , that I last saw the deceased 
date stated above. 
DATE SIGNED 


(State: 


R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Bur RECD ‘a TRA BA eer 2 ‘ 
aes i saree K. Coffman Hagerstown Md. = 


3°A nvaung 


' O€ 190 


Ob 95g 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


4 
un 
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please write the causes of death clearly and le; 


age is especially important. Physicians: 


tts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 19 


: * CERTIFICATE OF DEATH Reg. Dist. No... PO2—. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF i m SHINGT N 
’ WASOTI r 3 
COUNTY WASHINGTON MARYLAND STATE MARYLAND 9 
et (Bbatiiae corporate limits, write RURAL] LENGTH OF STAY ane (If outside corporate limits, write ana at ae nearest town) 
Town”! 8 ROPE SD VN Om SRPERS.| crown HAGERSTOWN 4% 
Oe OR STREET (If rurai give location) 
“r +, x ADDRESS. . 2 
STREET ADDRESS 5ll W. FRANKLIN 5ST. 511 W. FRANKLIN 5T. 
3. NAME OF 4. DATE (Month) (Day) _ (Year) 


"(Firs (Middle) (Last) 
DECEASED: CHET STOPHER tonumsus ““Sussaro |“ 8". ‘ScromER’ oan 67 


5. SEX: Ss. COLOR OR 7. SINGL: LARR 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Year| IF UNDER 24 HRs. 
. RACE: WIDOWED, DIVORTED, Ses Months | Days | Hours | Min. 
MALE WHITE (Spectty) + Q es alles 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 


WOOb # WOR ER 


13. FATHER’S NAME: 
THOMAS F. BUSSARD 


15 Was Deckasep Ever In U.S.ARMED Forces? 
(Teavre, er unk.)| (If Yes, give war or gape of 
j YES erie WW 


FURNITURE FACTORY. WEST VIRGINIAYs 
14. MOTHER’S MAIDEN NAME: 
ROSETTA MOBLEY ,GERSTOW 
16, SoctaL Security No.:| 17. INFORMANT & ABURERS: # ; — 
214-909-1825 | MRS. L, CAROLINE RUSSARD ea 
18. MEDICAL CERTIFICATION 
E ey, SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ue. As 


Intervai Between 
Onset And Death 


oe cause (a) von 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause fee 
stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATION: 
~) 


19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


QO Yes[) Noe 
21, ACCIDENT (Specify) (pee (ome, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE ffice bl. 
HOMICIDE tNgury ise 


wee (Month) (Day) (Year) (Hour) INJURY OCCURED | WJOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1 At Work 0) 


22. I hereby certify that I attended the deceased from ..% ~/....,199 3, to /@..7A.A.., 194%., that I last saw the deceased 
ceteend SF, oe tated above. 
Bera , 197, and that death occurred at Bd wae from the causes and on the date ee Sho: 


(Degree or titie) 


i FUNERA DIRECTOR 


Ss ‘A nvauna 


& KON 


Orcosd 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


(— 
S 


vs. «@/ 
PLEASE 


please ae the causes of death clearly and legibly. 


. Supply every item of information carefully. The co 


ysicians: 


is especially important. Ph: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1jqd0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo. 


2. USUAL RESIDENC) 
8 E Vl 


(HOME) OF DECEASED: 
COUNTY 


1. PLACE OF DEA’ 
COUNT 


py? MARYLAND 


HOSPITAL OR 
INSTITUTION OX/ 
STREET ADDR! 


9. AGE last birthday oa I year 


10a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrvtzEn op WHat 
done during most of working life, even If retired) | CounrTay? 
BAA LA. . 
14. MOTHER'S B AM 
q L ti 
16, SociaL SpcunitY No. 


Was Deceasen Even In U.S. Zexep Foucest 
(ven no, or unknown) ose give war or dates of 
ice) 


KAS 


18. MEDICAL CERTIFICATION 
InTeRvaL BerweEn 


1. DISEASES OR CONDITIONS DIRECTLY. Fob TO Lampe ee Lhe Onset aND Dears: 
A LAL 7) —, < a rd je } fs, * 
Immediate cause aS Fer Be ts Sane S : 


é 7 
Antecedent cause(6 fur 
17. Xe Diseases or conan ang, (b)-— 2 Ly Feud ssrdn _ mae Ae, Pail 
giving tise to the above cause 
ting the undertying cause inst 
fe) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT cit PLACE (Home, farm, f wtrest, (CITY OR TOWN, (COUNTY. 
SUICIDE sens) a offiey Bdge)” i } : ae 
HOMICIDE RY i 
TIME (foath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased from..........:cccceeeey Wess LOsccceseeseeneey 19.0...0,) that I last saw the deceased 


te 194, a and that death occurred #6) : we x.m., from the causes and on the date stated above. 
ADegreo or titie) ESS , VA DATE SIGNED 


ow) p:, Spafeete “4, TY GO Ji A 9 
2. RIAL, CREMATIO: DATE THEREOF NAME OF CEMETE OR-CREMATOR: — ATION (City, town 8 * 
ee aes eg ea 


BY $3 |C ha a 8. WS E 5 "h 24. FUNER. DIRECTOR a ADDRESS 


Ls ‘2/4, 19793 C 
ROO3IS L/D 


MARGIN RESERVED FOR BINDING 


vs. oe) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


tem 16 Film Chi AOTAND SEETE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 


CERTIFICATE OF DEATH Reg. Dist. No.o72 oA 
I.” PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
ry 
COUNTY “eshington MARYLAND STATE Maryland  “ashingtowTy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) ae 
HOSPITAL OR : STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAM i 4. DATE Month Day Year 
DECEASED: Ord (eb (Last) | DA ( ee Davy = 
(Type or Print) st Ez Clare DEATH: o z= 19 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDEX I YEAR | IF UNDER 24 HRS. 


$. SOLOR OR 1. SINGLE. MARRIED, 
R. WIDO 


ACE: 8 DWED, DIVORCED, = geay Days = | Hours | Min. 
pect d owed duly 6 1872 : 
“Wa. USUAL OCCUPATION..Give kind of | 10b. KIND OF YEUSINES! OR | 11. BIRTHPLACE (State or foreign country): [12- ey OF WHAT 
work done ape most of working life, INDUSTR COUNTRY? 
sven tien C t Bedford P. 35 | Te Gade 


13. FATHER'S "NAME: 14. MOTHER’S MAIDEN NAME: 


awa lest, Clark Gotti Garlick | 
15 Was DECEASED EVER IN ARMED Forces? 17. INFORMANT ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of . 
None _Mrs Alma Pittman Hancock “4. 


MN service) No 
18, MEDICAL CERTIFICATION 


I. ote maae OR CONDITIONS DIRECTLY LEADING TO DEATH, 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


he ediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUR-T077 (pee Pee 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Q | Yes] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor omic bide, ‘ete.) 
HOMICIDE INJUR 
oe. (Month) (Day) (Year) (Hour) Rae oe HOW Dip INJURY OCCUR ? 
le a 
INJURY m.__| Work 1 At Wofk ( | 
22. I hereby coMfi yy I {s" the deceased from “A Bee to 7 3-, 19.5) that I last saw the deceased 


alive on | 
SIGNATU 


es and that death Bond fb tee ‘rom the cauges/and on the date aces! above. 
egree of tifle) ADDRESS SIGNED 
Za s Ls Cot foe fA CL ey f Of. fee 


23. BURIAL, CREMATION, | DATE THEREOF NAME, METER R CREMATOR | LOCATION (City, town, or county) 


REMOVAL (Specify) 
3005.53. sopchristien Cemete Bedford Bedford Penna. 


'UNERAL DIRE! RESS 


DATE REC'D BY LQGAL| 


es eae 1 


3 °A nvauna 


€4l 8 100 


U3 Arsoad 
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MARGIN RESERVED FOR BINDING 


UNFADING INK. 
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: please wre the causes of death clearly and legibly. 
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PEASE WRITE PEASY. 


ply every 


Peay age 


item of information carefully. The 


is especially important. Physicians 


10422 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON Pee AY Si ee MAPYLAND COUNTY” VERSE: 


ees or outelde compere te limita, write RURAL and oS Ge STAY Ge Cf outside corporate limits, write RURAL and give nearest town) 
ATE ST fe ap aman 
Town © ie neater HPEGER STOVN dn ; Hs piace) TOWN HEGERSTOVN 


HOSPITAL OR STREET rural, give location) 


Street appages WV ASRINGTON CO.HOSPITAL || APPRESS yon WnSt SIDE /VENUE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) — 
tepesr raat) ESTON DELLAPLANE CRAIG Seate Jetober 5 19be 
5. SEX . AGE last birthday | If under 1 year |If under 24 bre, 


6. COLOR OR RACE TEE nk = | 8. DATE OF BIRTH 
wh > o 0} » oma 
white eety)” Siete | 9/19/12 

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 

done during Eicet of working life, even If retired) = AN 


1s, FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
JiMES WW. CRAIG | BELLA WORGRET 


18. Was DEckaseD Even IN U.S. AnMeD FORCES? 


4 


py aye Boral Mia. 


INDUSTRY 


10b. Kind oF BUSINESS OR | 


16. Socia, Security Na, 


(ve ‘ ee Pie | 17 INFORMANT AND ADDRESS Vs > 
Serer gs Sate eo eae gis ihs. JEAN BREITWEISER 
18. MEDICAL CERTIFICATION 


INTRRVAL BETWEEN 
§, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


-, Immediate cause 


antecedent cause (a) 
Diseases or conditions, If any, — (b) -...- 
giving rise to the ahove cause 


areterio sclerotic myocardial ~ 
heart disease 


mating the underlying cauce lant, chr. glomerular n Ss tis 
2hy (a ES ra uremlLa | 
Bf. a oe eee 
Tl OTHER SIGNIFICANT CONDITIONS ry 
Conditions contributing ta the death but not Blind luetic optic atrophy 2+ yrs | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, EXTERNAT, CAUSE WAS PLACE (Hamo, arm, Inctory, strect, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (oR CONTRIBUTING [) | OF ~ office bldg., etc.) . M4 
CAUSE OF DEATH. INJURY Hacerst, own Wash, Md. 
TIME oa (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY But m | work Oat work O 2 


22. I certify thot I took charge of the-remains deserihed above, held an Autopsy &Inspeetion ||, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Dyoetion or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes \45" accident ], suicide |), homicide , undetermined 9 ee 
ic z itle)_ ADDRESS DATE SIGNED 
SIGNATURE OseeE Ty WepicaL E 


a PD, Ss é KAM. Hagerstown, my eye be $3 
oP, 1 ASH. CO., MD, : 


| 23. AL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL {Speci . te f 
Pees / Green Hill Cemete Vaynesboro PA. 


24. FUNERAL DIRECTOR 


L. 2. Norment Hegerstovn, Ma, 


sibban! 
DA} te ‘Z. BY LOCAL RE ITRAR'S SIGNA' RE 
Ce G52) 


| f 
r Me 


VS. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The\correct age 


item of information carefull 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


f(yae 
MARYLAND STATE DEPARTMEN EA L0423 
EPARTMENT OF HEQLTH | i 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 20). 
if PLAC CE OF. OF Mites se. .,; 7° = = 2, USUAL RESIDENCE (HOME) OF DECEASED 
Washington ke GASD S"Waryland Washington’ 
ad iu outside corporate limits, write RURAL and LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ive re OW] i 
town” Datgah | Be rown Darga: 
FOE Reni ot: an STREET (If rural, give location) 
STREET ADDREsSMear Boonsboro *POBEES Boonsboro 
3 N AME Ca ~~ (First) (Middle) (Last) | eee (Month) (Day) (Year) 
(Typeor Print) HAZEL JANE DAVIS peatH OCt 27 1953 19 
5 SEX $ COLOR OR RACE | 7, & SINGLE, MARRIED. | 8. DATE OF BIRTIT 9. AGE loot birthday | TT under I year [funder 247br 
, 1 a a. 
Female | White Gebavoroed [Oot 14 1919 | 34 ym [Mommy] Pam | Hon] 
ae Peo OSE AON are ry of wal 10b. Kinp or Business or | Il. BIRTHPLACE (State or foreign country) | 12. eae oF WHAT 
jone 4  @ 
Heawewr Pe" vee | OR Home Hagerstown Md. Ua 
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAMB 
Amos Davis Susan Cramer 
15. Was DeceaseD Even In U.S. ARMED FORCES? 


16. Socta, Security Na. 17. INFORMANT AND ADDRESS 
(Yee, Hon vounees) | (If yes, give war or dates of | 


pervicep ee William Wells 
1, MEDICAL CERTIFICATION BOONSDOLO MGs 


INTERVAL BetwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONsET AND DEATH 


WY - . Immediate cause (a). eras 
(ip \ Antecedent cause(s) 
”\ aateced conditions, any, (b)..-..--..-. Homorrhage.end. Shock ..(12 gauge Shot Gun)|. 
glving rise to the above cause 
stating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the deatk but not | 
felated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. pete 
Yes No 
21. EXTERN "AUSR WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (Aor CONTRIBUTING [) | OF  _ oftice hldg., ete. 
CAUSE OF DEATIL. INJURY, Dargan Washington Md. 
TIME (Month) (Day) (Year) (Hour), INJURY OCCURRED OW DID INJURY OCCURT 


While at Not whit 
io oa el tah aial oc Pais wack Gun S$ 


22. I certify thot I took ehorge of the remains described above, held an Autopsy ‘|, Inspection | 


Ss 


nquiry _, thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: motural couses —, accident ©, suicide ”7 homicide |, undetermined _ 

URE (Degree or titfe DRESS DATE SIGNED 

S Jue Ol, Yep, HPI MEDICAL EXAM 
7 MD. 115 N. Potomac St. Hagerstown 
23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or county) (State) 
Buy: AL, (Specify) | 
2., L We i 
3D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


o 


jAndrew K. Coffman Ha: 


8 “A nvaand 


fl 


‘he or 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ny 


MARGIN RESERVED FOR BINDING 


~_—- 
® es 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T 


d 


vs. Ais 
PLE 


@ 


LUS6% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. o2— 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: as n 
county asning ton MARYLAND state Wary Land county inet 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 2 (in, thls place) OR ? as 
TOWN” Hag ers vow ja = days TOWN Onarpsburg wary tana 
HOSPITAL OR « STREET (f rural give location) 
z + is “ . ADDRESS. 2 
STREET ADDRESSUGSHiNg ton vounty dospita sain otreet 
3. NAME OF (Fiest) (Middle) (Last) | 4. DATE (Month) (Day)—(Year) 
DECEASED: * . : ” oe OF s 
GyeorPina) Yillie  Josepnine Lawis peatu#: Uct. 8 19 5S 
5. SEX: 6. faces oR ™ ee nd 8. DATE OF BIRTH: 9. AGE last birthday :|{F UNDER 1 year] iP UNDER 24 HRS. 
Es WID ED, DIVORCED, “ - ond ith: Days | Hour: Min. 
rewale janite Sreienriied | Ug. <9 1dé8e 70 ar, | Months) Gay *| 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired) iQ USEWLLE 

13. FATHER’S NAME: 
Wiliians wright 


15 Was DeceaseD EvER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


W fo) service) N ° 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 
Wiliiausport« md.: 


14. MOTHER'S MAIDEN NAME: — 
wary 4nn DSurke 
:] 17. INFO ‘ADDRESS : 
18: SociaL Security No.:| 17. INFORMANT & ESS Sharpsburg iad. 
done tir. Joseph Agustus Lavis 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


12. CITIZEN OF WHAT 
COUNTRY? — 
USA 


tome 


Interval Between 


set, find Death 


ok. 

AO Liste cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ca 

stating the underlying cause Iast_ DUE TO 


(e) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
J | Yes {)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certif Phat T attended the deceased from / 


HOW DID INJURY OCCUR? 


197 


(Of fe im the 
SIGNAT)@Y (Degree pr-title) ADDRESS 
y Z - f L, 8 
33. BURYAL, CREMATION E THEBZEOF ETERY OR CR) sbeebs 
(f£1-56 


REM 
Pur 
DATE)RECD BY 


otf Lf 


24. FUNERAL DIRECYOR 


bdith V. peas Williamsport md, 


SA aveing 


es 


Oar liek soit 


H 


a8 


=) 


VS. Al 


‘ 


a) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information caref 


ASB WRITE PL 


ae The correct 


tte is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10425 


CERTIFICATE OF DEATH Reg. Dist. No... 2O2=? 
PLACE OF DEATH: 2, USUAL RESIDENCE (1OME) OF DECEASED: + 
COUNTY Washs MARYLAND STATE Md. COUNTY ask: 
CITY (If outside corporate limjts, write RURAL] LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 
ORS te? oy peti ON (in this place) Ey Hagerstown 3 
ne ae {| Robs a ce 
, ‘ : F 
stREET ADDRess “/&Shington Co. Tospital 703 Salem Ave, 
3. NAME OF (First), (Middle) (Last) | 4, DATE (Month) (Day) i 
DECEASED: OF 
(Type or Print) Shelia Maria Fair DeatH: OCt. 1 93 
. SEX: $. SOLOR OR ts SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| Ir UNDER 24 HRS. 
- 4 ED, A Months ys | Hours | Min. 
female | sate Griicingie, (Oct. 7, 1953 yrs. |¥ 


“Ida, USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired) : 


10b. ane OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


Hagerstown, Md. 


13. FATHER’S NAME: 
Frank Fair 


14. MOTHER'S MAIDEN NAME: 


Joanne Hall 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SocIAL Security No.: 


17. INFORMANT & ADDRESS: 
Mr, Frank Fair, Hagerstown, 


Na. 


I. DISEASES CONDITIONS DIRECTLY LEADING TO DEATH 


(m) on 
DUE TO 


(Toe cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) be 
giving rise to the above cause ies 
stating the underlying cause last, DUE TO 


{ce} 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


olnete .. SEEASY 


ony! Between 


Fee And Desth 


seni 


| 


20. AUTOPSY ft 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
U | Yes()_No 
21, ACCIDENT (Speeify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF ~” office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |e a OCCURED l HOW DID INJURY OCCUR? 
hile at Not While 
INJURY m.__| Work [) At Work 


22. E hereby certify that I attended the deceased from 
alive on 


SIGNATURE, , 
23. BURIALZCREMATIO! 


Degree or tit! 


Ten to oer, 199.3, that I last saw the deceased 


(a 19$3, and Bat death a5 ees at. A a 8 


from the causes and on the a stated above. 


DPRESS ATE SIGNED 


Se Sele S Soon pw OF/4/9 59 
: 5 [AME OF CEMETER R CR (A LOCATION (City, town, or county) (State) 
eepuriare Oot = Webs Rose Hill Cemet ery Hagerstown, Md. 
DATE OB, BY LOCAL SISPPAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
WIGS, 3 Scott F. Minnich & Son, Hagerstowm 


2003212 310 


$ “A NvIUng 


st 190 


Da arsose 


Dr Hoachlander 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()-.2f} 


2 , 
3 CERTIFICATE OF DEATH i 302 
= Reg. Dist. No. ..YM9......... 
cl 
= : 
jo I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC ED, 
M Withington 
FR COUNTY Washington MARYLAND STATE Maryland ___couNTY 
Po CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i oO and give nearest town) 4 (in this place) OR 4 4 
; town"” Hagerstown 0 3 rs town Hagerstown Rir6 
HOSPITAL OR (If rural give location) 
SREEY Sag “a : 
WE shington Co Hospital Reed es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ear] _ Henry Fischer pratH: October 19, 1» 53 
5. SEX: o ARS OR Tr. SNe FN VORGE! 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| iF UNDER 24 HRS. 
A Di D D, Months; Days | Hours Min. 
le White sectyMarried |Dec.13,1919 33 oy | | 
“Toa. see OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : jiz. < ail WHAT 
work done BY Bae workin ite | Fal PORTI d Aire; (was Baltimore aiid U.S.A 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Hahn 


17. INFORMANT & ADDRESS: 


Inez Ledford Fischer 


13. FATHER’S NAME: 


John H. Fischer 


ae Was Rael ey eee U. S.ARMED al gt 16. SocraL Security No.: 
8, no, or uni es, give war or dates o} 
no service 14-12-4264 


18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “1 Onset And Death 


AOR cause AFR. a 


Antecedent causes (s) 
Diseases or conditions, if any, She rr TT eT cerca aeM saree ental ecbnaerecgoncghc PM ves scves asa aisats sae elestglnstscnissaatsAstoel|sessicpvlaaatearotedeeastsangeeated 
giving rise to the above cause aes 


stating the underlying cause last, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
O | Ye Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F ony mee bide» ete.) 

HOMICIDE INJUR 

I TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work At Work O] 


22, I hereby certify that I attended the deceased from . 
fee on 7, ie Gek, 19.43, and that death occurred at 


19.62, to J.F.0vk-....., 19.2.2., that I last saw the deceased 


hal , from the causes and on the date stated above. 


age is especially important. Physicians: please write the caus&s of death clearly and legibl: 


SIG: URE (Degree or pros. oo ‘ADDRESS DATE, SIGNED 
er = A> fe fs: 
23. BURIAL, CREMATION, 


=> 


REMOVAL (Specify) 


7 ’D BY LOCAL! RI 
OBI ESB 


DATE THEREOF Sak! "NAME or Comereny OR CREMATO | LOCATION (City, town, or county) (State) 


Baltim Md. 
L953 J doudon 24. Cone tery aon ue ore, a. ADDRESS: 


Andrew K.Coffman. Hagerstown, Ma,— 


VS. A’ 


SA nvaung 


€Sol TS 19¢ 


Darsosd 


MARGIN RESERVED FOR BINDING 


, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The \go 


please write the causes of death clearly and legibly. 


ysicians. 


is especially important. Phy 


10427 
MARYLAND STATE DEPARTMENT OF HEALTH _——* 


CERTIFICATE OF DEATH 7 ?*te 
FOR MEDICAL EXAMINERS Rey. Dist. No... G08. oc. 


TELACEOF DEATH SSS SAL RESTDENGE CHVOME) OF DECEASED” V—7 
tWghington MARYLAND SSS + Virginia Bet®eTey 7 
ry at onan crate Mle, wilte RURAL and | LENGTH OF STAY || CHTY (It outside corporate limits, write RURAL and give nesret fowa) 
i v 
Town” “Hf Sts tow ing bitucy TOWN Mar tinsbur, 
WETTD oe e1sonia alr Ott ol Me ne eee 
STREET abpress Fairchild Air Craft Co. 612 East Moler St ‘4 


3.NAME OF = =—~«S(Fivgty)=—s=<“‘(C)s2|€tOt*C«<Middiley”=~=~=~=~=~C~™~«CTSC™~*~« kast))=)=)S=*é<“<«*‘“‘*«*™Y WXz]ATE (Month) (Day) (Year) 
DECEASED baa pcs tas) | (Month) (Dey) (Year) 


tes Lee Frankenberr Beate Oct 22 1953 1 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If if under 24 brs, 


under I year 
Female White WIDOWE DED PEER: Jan ip ; 1922 31 ; La bos Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 2 / 12, Cimizmn or Waat 
done di moat,of working fe, even yee ed) Inpustev | Martin bur We st Vir 4 ihigeosh 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


W er Ruth A, Heck 
15, Was Deceasep Ever IN U.S. ARMED Forcus? | 16. Socia, Security No. 17. INFORMANT 


(ren Be owe) deh Cee 1334-24-41 88 | C, Donald Frankenberry 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONsET AND DEATE 


ae nl le De 


Immediate cause (Se Pos oe 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b)........... 
giving rise to the above causes 


stating the underlying c lant 
te) u 
WU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Home, farm, fuctory, street, 


(CITY OR TOWN) (COUNTY) 
OF __ office bidg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 
INJURY m, work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy CL), Inspection wy, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [S; accident [], suicide (j, homicide (], undetermined (]. 


SIGNATURE Corres or sis) ADDRESS DATE SIGNED 
wh Se, A Fy 


53 
Mi 


3 "A NvIng 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


—a 


< 


VS. Al 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ( 
CERTIFICATE OF DEATH 


vr beacnlgy 
J428 


Reg. Dist. No. 


I, PLACE OF DEATH: Ea 


county W, MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
shin ton 
STATE OUNTY & 9 


nS (If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) 


(in this place) 


cane (If outside corporate limits, write RURAL and give nearest town) 


Tow: 4 
N Hagerstown Days TORS. iil 
HOSPITAL OR STREET (If rurat give location) 
MELE USS daa TR 
White H = 
3. NAME OF Fi 5 x 
Rane (First) (Middle) (Last) is DATE (Month) (Day) (Year) 
(Type or Print) Bessie DEATH: 19 53 
5. SEX: $. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER? Year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours "Min. 
Female | White "Married | Dec.10,1885 Sate es : 
“Tea. USUAL OCCUPATION..Give kind of | 10b, Tried ‘OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fee foe most of working life, INDUSTRY: COUNTRY? 
SE ee Own Home iCharieaton West Va. Je Se Aw 
13. FATHER’S NAME: 'N NAME: 
David Hennietta Mary Bovehee 
18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
rye eervies) Wy Mrs Mary Sook Stover 
18. MEDICAL CERTIFICATION es 
Interval Between 


DISEASES OR CONDITIONS DIRECTLY a DEATE 


i> ree 
DUE TO 


420. diate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contribytitig to the death but not 
related to the di: or condition causing deat 


19, DATE OF 0) 19b. MAJOR FINDINGS OF OPERATION 


11, 


Onset And{ Death 


| 20. AUTOPBY Tf 
Yes) NoO 


21. 


ACCIDENT RES (tore farm, factory, street, 
SUICIDE office bldg., ete.) 
HOMICIDE 


TIME (Month) (Day) 
OF 


our) INJURY OCCURED 
While at Not While a 
At Work 


HOW DID INJURY OC 


(CITY OR TOWN) (COUNTY) (STATE) 


Pe 


mn 7 RET G( 


a 


23. Bl Tapeclty) DATE THEREOF [AME OF CEMETERY OR CREMAT( LOCATION (City, town, or county) (Stat 
al Oot.19,19 ose Hill Ceme etery Hagerstown, Md. 
1 TURE i 24. FUNERAL DIRECTOR ADDRESS 


We, $3! | Ze AR" 


Andrew K. Coffman Hagerstown,Md. __ 


3 ‘A nvaung 
€S6l 6T 190 


(y a9 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. Theor: 


ie 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTHMORE. 18 | ()4 2) 


CERTIFICATE OF DEATH Reg. Dist. ng08 | 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEWSEBh ing ton 
county Waghington MARYLAND stare Maryland COUNTY 


LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL| 
o (in_ this place) 


and give nearest town) 


OR 
TOWN 6 Weeks town Hagerstown ; 
NOSPITAL OR STREET (If rural give location) 
SrREEe Let OR ADDRESS 
er appReSs Wash. County fospital 613 No Mulberry St; 
3. NAME OF "(First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NETTIE ALBER DEATH: Oot 11 1953 
5. SEX: Ss ae OR a iL ee pion! 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1D! ED, DIVORCED, Months; Days | Hours Min. 
Femal Whi te ORL Row Mar 25 1884 69 me. | ie ies | 
“Wa. USUAL OCCUPATION..Give kind of 10b. KIND OF pUeINees OR | 11. BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even Houstwite Own yome Rohrersville Md. _USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Andrew Smith 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, unk.) | (If Yes, give war or dates of 


rances Potter 


17, INFORMANT = ADDRESS: 


16. SoctaL Security No.: 


4 Wervice)! eae eas None Carroll E. Gelwicks 
18. MEDICAL CERTIFICATION intuit eee 
1 Je 8 ) OR CONDITIONS DIRECTLY LEADING TO DEATH ” Onset And Deagh 
LER G cause 


Antecedent causes (s) 

araeectaner cinginions. if any, 
giving rise to the above cause 
stating the underlying eause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
O | Yes) Nofd 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,[ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE TNIURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work At Work 


22. I hereby certify that I attended the deceased from (4 20.19.93, to .. ck... //., 19.94, that I last saw the deceased 


alive on Ok. Y,,... SES and that death occurred at . , from the causes and on the date stated above. 
SIG. RE (Degree or title) ADDRESS DATE SIGNED 


PO 4 ED aie Lh 209 = S53 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY intron (City, town, or eounty) (State) 


re Dene te Fy & ADDRESS 


Andrew K, Coffman Hagerstown Md _ 


23. 


ON, 
(Bpecity) 


Be ian #53 1G 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


S 
a 
=] 
a 
az 
=| 
i=) 
& 
° 
me 
i=} 
> 
ae 
23] 
n 
g 
& 
Z 
I 
S 
< 
< 
= 


\a correc 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i/ No service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1310430 


CERTIFICATE OF DEATH ee ee fos 
eg. Dist. No. O4.</f..ccccce 
1. PLACE OF DEATH: > 2. USUAL RESIDENCE dIOME) OF DEG EASED: 
COUNTY MARYLAND STATE Wives BY Ca ML : COUNTY 2 
cane, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) 4 (in this place) aa \ 
fom" est NUT GRove*! Life QHESPNUT  C-Rove = RoRAL J 
HOSPITAL STREET (If rural give location) 
oar eo Es ADDRESS 
'T ADDRES: 
fSurar KEEDYSViLLE MO .RI- 
3. NAME OF ii Middl ‘Last 4. DATE (Month) (Day) (Year) 
NOME (First) (Middle) _ (Last) Lae 
(Type or Print) CAL FET DEATH: OCTOBEI ~ &- 19 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday:| IF UNoER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
= q (Specify) :, = (el we 
10a. USUAL Scene Monae kind of 10b. KIND OF che ia ia OR ihe BIRTHPLACE Te. or aa Le ao CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


OWN Hoe AL Se gree LSA. 


14. MOTHER’S MAIDEN NAME: 


FRED RIA BolMes  _| aS GAREE IWS Cc ALLISTER __ 
15 WAS Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NOW IMR Pearl HoLMES IT EROYSVIULE Mp Rin 


18, MEDICAL CERTIFICATION nigger 
arb cle, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hemiplegia 


even if ee FAAS i € 


13. FATHER’S NAM 


ae cause (a) soon 


DUE TO 
Dnecetor conto any, gy... Hypertensive..cardio-vascular disease | 5 years. 
Hyperbensive.carie-varcn oe 


giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


2bg (ce) 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i mellitus | 5 years 
related to the disease or condition causing death. Diabetes ¥ 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
oO Yes) No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “ee bide. ete.) | 
HOMICIDE INJUR £ 3 
TIME (Month) (Day) (Year) (Hour) Day OCCURED - ] HOW DID INJURY OCCUR? 
le at 
INJURY m, | Work At Work [1] 


22. I hereby certify that I attended the deceased from 10/5/75 B..., to. 10/78/53 : 19... _, that I last saw the deceased 


abiye on aya 1s » and that death 06 urred a1... P.....Me.... from ithe. causes and on the date stated above. 
ree or t DATE SIGNED 
Dy 2: _sha 10/9/53. 
Af a ae | DATE THEREOF” NAME OF CEMETERY OR CREM mY re (City, town, or county) (State) 
pec! iy) 
WoRtan Ser (1-153 meraky “NR. Si ARPS B Ro” (owes 
pete "D BY Bote ey RS Mat 24. 8 OP DIRECTOR - ADDRESS 


Fy NDB: MF Bast AnD Sons Jos Bore MD. 


*¢ *A nvaund 


IO 


Oy arsoa 


\thecooAet 


*\ 


TH UNFADING INK. Supply every item of information carefull 


o 
4 
a 
=) 
tf 
i= 
i) 
i 
‘s) 
ee 
a 
gQ 
> 
= 
23) 
Q 
2a) 
me 
ra 
<4 
So 
& 
< 
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PLEASE WRITE PLAINLYS 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10431 
ERTIFICATE OF DEATH 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIQME) OF DECEASE) 


COUNTY hashing ton MARYLAND STATE hi 3) COUNTY cic 


please write the causes of death clearly and le 


age is especially important. Physicians: 


GITY (It outside corporate Timits, write RURAL/ LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 
ene and give nearest town) (in this place) OR 2 
N_boonsboro Gino. TOWN Hay f OF 
HOSPITAL OR STREET (If rural give location) 
PRET SS, vor 
Guiliord lhursing nome SEEN. i. 
3. NAME OF Fi i 4, DATE Month) (Day) (Year) 
DECEASED: ein) (anieae) ee i os ve 
(Type or Print) larry Grey DFATH: Jet 9 _ 1 5S 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthdey:|1r UnveR | ean |1 UNDER 24 HRS. Pim, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
male waite (Specify)? 1 GOWEG nb 


“0s. USUAL OCCUPATION. Give kind of 


Jan, £6 5. G 
10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 
INDUSTRY: 


farms 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired)? ua poorer 


13. FATHER’S NAME: 14. MOTHER'S MAIDE: FAME: 


ares 


(Yes, no, or unk.) 


Z 


15 Was Deckasep Ever IN U.S.ARMEO tee! 16. Socta, Security N: 


fred, urey mary ollen James 
TELA SRPORMANT SS & ADDRESS: 
urs. Charles &. Hammond 


E 3 


(If Yes, give war or dates of 
service) 


Fre) <£0-10-5858 


1. SEA SES OR CONDITIONS DIRECTLY LEAD]JNG TO DEATH 


18. MEDICAL CERTIFICATION Tlaterval aiaeween 


Onset And Death 


Ta edlade cause aren s MCE Alt AMF 7 alk ‘eis 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE To 


(co) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
@) | Yes] NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. | Work 1 At Work = ew 
22. I hereby certify that I attended the deceased from L0..1K LS, to 7 ee . fae 19 p25 that I last saw the deceased 
alive on 97. /..... 19. 55 and that death occurred At ...@. fn. , from the « causes and on the date stated above. 


23. 


f. or o. 5 Dre. Vyr3.. 
BURIAL, TION, | DATE THEREOF NAME OF CEMETER' CREMATO! LOCATION (City, town, or (Stat wey 


beak. lah puriel 


Alpert L. est : a 


10-11-56 | . Vier ib Sharpsbur md, 
REC'D BY LOCAL) REGIST WS SIGNATURE aa DIRECTOR Bo “ADDRESS 
meg Gig Wa ie | 
—t s. 


5 ‘A nvauna 


>T 100 


O3ars99U 


. Supply every item of information carefully. The correct ay 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


pe 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK 


“ee 
PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH ] (432 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 22. Ft. 
ee 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY Was hingt on sea STATE Maryland COUNTY Wash 
oe (If outside corporate limits, write RURAL and | LENGTH OF STAY seus (if outside corporate limits, write RURAL and give nearest town) 
Town ©? TBE BE s town LP wimths | Town Hagerstown  / 
TEETER on ABBR rE a 
STREET ADDRESS 240 E, Washington 
3 Nae ee (Firat) (Middley (Last) | 4 DATE (Month) (Dayy (Year) 
(Typeor Print) Brenda Mae Grove DeatH Oct. 1 19 
6. SEX 6. COLOR OR RACE | Geeta e MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday ponder i year Rivadee he 
“i E on! ays ours, in. 
Female | White Speetty) © i Sade [ea | 
rae Es OCCUPATION (Give kind of work] 10b. Kinp oF Businsss or | II. BIRTHPLACE (State or foreigo country) | race or WHat 
lone during mont efypesking Wife, even if retired) | InpusTRy None | Hager s own Ma ‘. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Braden H. Grove Sr. | Myrtle L. Crampton 
15. Was Deceased Even IN U.S, ARMED FORCES? Socta, Swcuriry No, 17, INFORMA AND ADDRESS ® 


(Yes, no, Herron) | 


(It yee. give war or dates o| 
service) 4 


tle L. Grove Ha, 


—— Mrs. _\ 


18. MEDICAL CERTIFICATION 


Interval Berwmen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATHS 


124.4 


Immediate cause {a).. 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)........ 
Riving rise to the above cause 

stating the underiying cause iast 


ey, » 


Conditions contributing to the death but not 


IL OTHE SIGNIFICANT CONDITIONS | 


telated to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSYT 
¥ 41 Yes No 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY (STATE) 
PRIMARY [#6R CONTRIBUTING [) | OF office bidg., ete.) JF 

CAUSK OF DEATH. INJURY 


ane (Montb), (Day) (Year) (Hour) | White se OCCURRED | | 
‘ 
INJURY 


IAM ea Kf 


While at Not while 
Oo at work &} 


L938 LP 


work 


22. I certify that I took charge of the remains described above, heldan Awopsy |, Inspection #4 Inquiry | thereon and from the evidence 
obiained by suid Autopsy, Inapectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 


from: natural causes |, accident @, suicide 7, homicide 4, undetermined _.. 


SIGNATURE (Degi a pe ADDRESS DATE SIGNED 
Ay Ets cite ox y 


23. BURIAL, CREMATION DATE TH, 


Baey fa 'serrity) 


CEMETERY Of CREMATORY LOCATION“(City, town, or county) 


Hagers town 


DIRECTOR 


rrect 


NFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH U 


@ 
PLEASE 


VS. All 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


10433 


1, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


” i 
COUNTY Washington MARYLAND STATE Marylan 4. ___coUNTY Wash. 
oe (If outside corporate limits, write RURAL|LENGTH OF STAY cry (if outside corporate limits, write RURAL and give nearest town) 
and give n it town. in lace) 
WN Hagerat om ay Peay Town Hagerstown. 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 
STREET ADDRESS 


Sub Ridge Ave, 


ADDRESS 5 yd, Ridge Ave. 


3.N. (First) (Middle) (Last) 4 DATE Month) a (Year’ 
BaceaSep: Hain 5 
(Type or Print) Cora: Lee es Oe ahs det, fe bs 
5. SEX: S: GOLOR OR 1. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR| IF UNDER 24 HAS, 
B RC! , ‘ ; Months, Days | Hours | Min. 
Fematte| White | Grem-widowed | duly 24,1870 | 83 oy. | Mons Ps 
“[0s. USUAL OCCUPATION. Give kind _of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
Work done dusing most of working life INDU! 3 COUNTRY? 
Te ome: Romney W. Va. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isaac: Timbrooke : Hott. 
we Was peg ciacd Lege In Urn Forces?| 16. Socian Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 
we: service) pe. Mre, Abner’ Gearheart Hag, Md, 
18. MEDICAL CERTIFICATION ens 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


j 
GX ciate cause (a) .. I K.. h: 


DUE TO 


Antecedent causes (s) 

Diseases or He ER If any, (ies 

giving rl e above cau: 

Stating the un elact, DUE TO 
tc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Onset And Desth 
mS L 


Death Beebe, LBS 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


C Yes) Nof 
21. ACCIDENT (Specify) ee (Home, farm, ery street, (CITY OR TOWN) «{COUNTY) (STATE) 
SUICID: ee bldg., etc.) 
NOMICIDE fngzur’ 
TIME (Month) (Day) (Year) (Hour) BURY pg) HOW DID INJURY OCCUR? 
0 While at t While 2_| 
INJURY m. Work 1) wt Work 1) 


22. I hereby certify that I attended the deceased from . 


19.58, 


to .A%..04)-, 19.61, that I last saw the deceased 


alive on Le 44A., 194. 22., and that death occurred at ....2°%.A™.. , from ithe causes and on the date stated above. 
es (Degree or title) is fen 
nS = ) Ss 
33. wieght Bs ee rita li gee OF cong [o) Moonee yee (City, + Ww war” (State) 
BME 0)” Oat, 30,1953 Queem Point Cemetery 
RBGISTRAR'S FUNERAL DIRECTOR ADDRESS 


D Het EC'D BY 53 | 
G35 L2/ES 3 


Scott F, Minnich & Son 


Hag. Md, 


3 ‘A Nvayna 


Dass 


sal 


. 


Supply every item of information carefully: The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


x 


MARGIN RESERVED FOR BINDING 


>; WITH UNFADING INK. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qd (434 


x iv 
CERTIFICATE OF DEATH Reps Thee, Oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY j n MARYLAND state Maryland Washiaw 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
oO and give nearest town) A (Gin ee place) OR 
Tow: erstowm 2 2 weeks TOWN Hagerstown () 3 
HOSPITAL OR STREET (If rural give location) 
BRET pals 2 satan 
Wash. County Hospital Antietam Drive = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Roy Edward Hamburg DEATH: Oct. 291s —53 
5. SEX: 2. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :|[F UNOeR I YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, eee Days | Hours | Min. 
Male White (Specify) ‘Single 4-21-1900 Ce aa ae 
10a. USUAL OCCUPATION..Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


Plufitef '#"Steam Fitter Fridinger & Co Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Lee Hamburg Nannie Smith 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

Ms pervice) 21.7-10~2850 Mrs. Mary J. Hadley, Hagerstown, Maryland 
18. MEDICA], CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


002K. 
Immediate cause (8) cnn A cee 


DUE TO 


15 Was Deckasep Ever IN U.S.ARMED Forcms? 


Interval Between 
Onse| nd Death 


C2. 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rine to the above cause sae 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
G | Ye) Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED MOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Wor! 


22, I hereby certjfP that I attended the deceased froft’?/( 7 oe ee , to LO 72:4, IS... , that I last saw the deceased 


9......., and that death occurfed at ....., a 2 fe fftrdm the causes ang on) th 
(Dare oF title) (pp ADDRESS 
; 2 f y rama 3 VELA 
23. BURIAL, CREMAD I: om ik he Fel bddd NASL1 


1 | DATE BHEREO! a E OF CEMETERY OCATION/ (City, to 
REMOVAL _ (Spegify) 


TOR CREMATOR 
f.. 
B AG<Ar. Rose Hi Cenetery agerstown, Maryl. 
Daag REC'D BY LOCAL iG: ae Py TURE 24. FUNERAL sas R ee 2 re ADDRESS 
Gg & ry 
te 


onl 1a3 |Z 2 C. M. Suter & Sons, Hagerstown, Maryland 


hb 


S$ °A nvqung 


ec] 


Dara 
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PLEASEw 


pply every item of information carefu 


tant. Physicians: please write the causes of death clearly and legi 


a 
E 


ix especial] 


10435 
MARYLAND STATE DEPARTMENT OF HEALTH 200) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...... 
ee SS ee ee Se, 1 eee 
re PLACE OF DEATH { e pelle ESIDENCE (HOME) OF Piles 
Ot . ES 4 
KESD MARYLAND West Vaorginia erceley 
CITY (If outside corpora limi waa RURAL and | LENGTH ae STAY uae (if outside corporate hmits, write RURAL and give ‘pearaat town) 
fown THOU SPL Elveans Statign @ Rrayx | we Shepherdstown Ww. va. V 
HOSPITAL OR i z ‘REET A, 1 i 
INSTITUTION on 2 Mite Lrom epleimans ADDRESS ; Ce a / 
STREET ADDRESS p t< ti¢ ari “nepnerdstown WA 
3. Neat & (First) (Middle) (Laat) 4. Pat (Month) (Day) (Year) 
(Type or Print) Wiliian Jackson Gillard Peate Uct. 9 195 
5 & COLOR OR RACE [7 SINGEE MARIIED, > [8 DATE OF BIRTH | 9. AGE nat birthday | Ii under T year jifundoy 24 hr 
i : be ura | Min. 
wale “nite ‘Get merriee |June 14 18%q 75 ymlliage ieee ee 


Bae - during EAN TST apa kind of work] 106. Kinp oF Business OR Hl. BIRTHPLACE (State or foreign country) | IR es or WHAT 
ane during 7get of Gi life, even if retired) | INDUSTRY }; arm Pag Eaton, Veo 3 Countr USA 


13. FATHERS NAME : 14, MOTHER'S MAIDEN NAME 
vnarles niliard | Margret  Laton 
15. Was Deckasep Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS nepneras Stvownh Wg "2 


I» DO, T 
p Yossie, pecae bowery ree elena ior dates of Nv uissie bucus Hillard \nife 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND Deata 


aa 
Immediate cause rushed. Chest _mHemorrhare and ..shock_.... PD ee 
$35% Antecedent cause(s) 


Diseases or conditinna, if any, (1) 
giving rise to the above cause 
stating the underlying cause isnt 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?, 2 
| Tone } nd 


21. EXTERNAY, CAUSE WAS RACE (Home, fash, factory, atreet, (CITY OR TOWN) 
PRIMARY [for CONTRIBUTING Oo Car ies bidg., ete.) 1 


CAUSE OF DEATH. 
Me (Month) (Dsy) (Year) i |¥ eo OCCURRED HOW DID INJURY OCCUR? < 
I | Tractor Upset - Pt. fell under it 


fle at, Not while 
INJURY 1 at_work 0) 

22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry |") thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, oe nd that said iacaadad edb on the dry stated above, and death in my opinion resulted 
from: natural causes |}, accident 4% suicide micide 9, undetermined _\. 

Ss! TURE ese wi ADDRESS DATE SIGNED 


70, 
. Potomac St.-Hagerstown ,Md i? S3 
CREMATION Te THEREOF NAME OF CEMETRRY OR CREMATORY | LOCATION (City, town, or county) Btate) 
REMOVAL (Specify) tt, ole hoseaale Cemeter uartinsburg w,. Vg 


Oct, 12-53 | 
ae eo BY LOCAL | REGISTRAR'S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 


10 | Aibe eat Williamsport Md. 


c 


work 


earl 


i 


“ 


ot 


“ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\ The correct 


2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 436 


CERTIFICATE OF DEATH Reg. Dist. No... PO 2. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: « 
COUNTY idez, Ay MARYLAND STATE Ajany lord : counrvldlnching 
CITY (if outside corpora‘ Te. write RURAL ee OF STAY CITY (lf outside cofporate limits, write RURAL and give nearest 4own) 
ok. and give nearest town) (in thjs place) OR 
TOWN _ Af sgeces Pore |) days town 17 Ae bo. a 
HOSPITAL OR STREET (if rusdl give location) 


Panne ABBE Krestyaghn Ce Hep a Pelee. 


3. NAME OF an “aaa? Ke 4.DATE (Month) (Day)_—((Year) 
fa as?) 


DECEASED: OF 
(Type or Print) LE n Deata; Dey “/ pV 
5. SEX: S. moEoe oe oy Ns  BVORCED 8. a Lae aa 9. AGE last birthday :| IF UNDER 1] Year| IF UNDER 24 URS. 
Ey 'DOWED, QIVORCED, Months; Days | Hours | Min. 
Mrle | Wfhite | Sects: 16 ($9 | Sy- om [| | 
“Wa. USUAL OCCUPATION. Give kind of | 10b. oe D or ved | 0 Ir pA (State or foreign ae 12. CITIZEN OF WHAT 
work done during most of working life, sean COUNTRY? 
even if retired)! Fg Feoras 9-14 Leen Ye bud hlosh ch cragtea CG. mel, Os. 
13. FATHER’S NAME: 4. MOTHER’S MAIDEN NAME: 


thee 7? De 3 ia at 


i. > Say & ADDRESS: 


Dasid 4 % Ao e6t- 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


— vale unk.} SECA ere Oren ot gid 0g ~¥9) 7) tiny Hews ae ph ng bor WV a. 


service) 
18. MEDICAL CERTIFICATION Intecval’ Hieteeal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eo Onset And Death 


162K cause (a) ses am 4. ceca 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above canse — 
stating the underlying cause last. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
{) | Yes No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While plies 
INJURY m. Work 0 At Work 1) 


O- f/.., 1982, that I last saw the deceased 
fom the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from ie Paw Bree 
alive on /@."/0.., 1982, and that death occurred at 


enue Wezree or title) ADDRESS ae Le: SIGNED 
LOCATION (Citf, town, ©: unt; fear 


23. BURIAL, CREMATION, | DATE T, OF | NAME_OF CEMETERY OR CRI 


cima (Specify), SOftHfer3 West Savecd efenl Magers Per 1 


DATE,REC'’D BY LOCAL) REGISZRAR’S 24. FUNERAJ. DIRECTOR “ssa” 
G: 
BEP PEGE ZEPE ol] | gg FIERY Se: rp 


See es Ex 


‘SA Nvaund 


pT Loc 


3A 494 


r oo ) MARGIN RESERVED FOR BINDING 


& 


VS, | 


bs 


PLEA 


age 


WRITE PLAINLY, WITH UNFADI 


NG INK. Supply every item of information carefully. The cor 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10437 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No..... BO. Pts 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Vv. ue 
COUNTY y Les, TATE « 4 COUNTY, 
=, f 9 MARYLAND = 1c 6 & 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outaide corporate Nmite, write RURAL and glve nearest town) 
0 give nearest town) (in this piace) a = 
TOWN C 2S ( a i TOWN CALS ON 


INSTITUTION OR... ADDRESS 
STREET ADDRESS 


HOSPITAL OR STREET (If rural, give location) 


7 ¥ 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Yeas) 
DECEASED t OF Os, nd 
(Type or Print) 0 ¢ elf a DEATH ‘el 

5. SEX 6 COLOR OR RACE | Care aL a Lee 8. DATE OF BIRTH 9. AGE iast birthday gorge I year ip cnaere 
z Fs * . WED, CED, jontius aye | Hours in. 
& Hire ise SV Nee UNE & = 1¢% Z-G~t yn | | 


I0a, USUAL OCCUPATION (Give kind of work 
> done. during most of working life, even If retired) 
ESI ie 2 


12, CitizEN OF WHAT 
Country? 


10b. Kino or Business or | Il. BIRTHPLACE (State or foreign country) 
INDUSTRY | - 5 

ce > § fe 35. 
| 14. MOTHER'S MAIDEN NAME 


. 


3. FATHER’S NAME 

TLLI AM Le 
15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 


16, Social Security No, 


| 17, INFORMANT AND ADDRESS 


. service) OAS 1 t SAME me iB ST: WAHA 
18. MEDICAL CERTIFICATION 
INTERVAL BatwereEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATE 


Ee hewn sis cause (a) 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the above cause 
stating the underlying cauge lant 
to) 
it. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
9; | 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [ or CONTRIBUTING © | OF oftice bldz., etc.) 
CAUSE OF DEATH. INJURY 
mee (Month) (Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
INJURY inj 


22. I certify thot I took onapy nthe remains described above, held an Autopsy _ |, Inspection &F Inquiry | thereon and from the evidence 


| 20. AUTOPSY? 


Yes 
(STATE) 


(CITY OR TOWN) (COUNTY) 


m, {+ work at work 


obtained by said Autopsy, Jaspection or Inquiry, find thal svid deceosed died on the dry stated above, ond deoth in my opinion resulted 
fram: natural couses 


, accident |), suicide 3, homicide 1, undefermined (1. 


IGNATURE (Degree or titie) ADDRESS 
her7 Marbles We WE Waheed. 


| NAME OF CEMETERY OR CREMATORY 


( Ce 


7. 7: LOCAL REGIS PRAR'S SIGNATPRE [*\ FUNERAL DIREC ‘OR ADDRESS 
F986: Yr Joe 2. Ba ic ae 


DATE SIGNED 

duet, fi. 

‘ U (o- Ze 4 3 
LOCATION (City, town, or county) (State) 


¢ 


“a 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 4 


gy 
= 


WRITE PLAINL 


f 


pLeree 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4 No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()438 


CERTIFICATE OF DEATH ist. No. ...202 
Reg. Dist. No.2 6S... 

I. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 

county _ washington MARYLAND state Maryland Wa shiingrson 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

ee ple give nearest town) = (in this place) oR a . 

_Hagerstown |) > 6 years moe Hagerstown © © 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR f ADDRESS 

STREET ADDRESS Garlock Conv, Home 2 241 South Prospect Street 
5. NAME OP ~ Rirsty (Middte) (Last) | 4. DATE (Month) = (Day) —(Year) 

(Type or Print) Sophie Eunice Keadle DEATH: Oct. 26» 53 
5. SEX: ee eee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lf UNDER I YEAR |IF UNDER 24 RS. 


ie WIDOWED, DIVORCED, 
Female White (Specify) Widow 


10a. USUAL OCCUPATION.Give kind of 


78 = | cael Dye Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


UeSeAe 


10-23- 1875 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 
INDUSTRY: = 


work done during most of working life, 
even if retired) pots ped Philadelphia Pa. 
EN NAME: 


I3. FATHER’S NAME: 14. MOTHER’S MA 
George E. Gaul Catherine A. Curtin 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
NONE. | William L. Lewin, Hagerstown, Maryland 


j service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Immediate cause (a) 


Antecedent causes (s) 

Besant or pill if any, 
ving rise to the above cause 

stating the underlying cause last, DUE TO 


{e) 
HI. OTHER SIGNIFICANT CONDITIONS 7} p | 


Conditions contributing to the death but not 
rel to the disease or condition causing death. 


9a. DATE OF OF =e ad 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 5: 
SUICIDE ‘Wj OF "office bldg., ‘ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
CE tay? While at Not While 
nm 


Work [ At Work 1) 
22, I hereby certify that I attended the deceased from Hi fo ba Py 19.£7.., toAG. ag can 5 19.9.4 that I last saw the deceased 
RY 


ee on 2r- at 192.7. , and that death occurred at @. /|.., from the causes and on the date stated above. 


U) (Degree or title) ADDRESS DATE SIGNED 
jal 2 sont, 26 dps 
33. REMATICN, | ATE THEREO! NAME OF CEMETERY OR CREMA LOCATION (City, town, or county) (State) 


C’D BY LOCAL, fose Hill Cenete: ERAL vmnciofacerstom, Maryland oss 
tad l ¢S3 APO A M. Suter & Sons, Hagerstown, Maryland 


3 “A Avaung 


Dd, 19S 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH 10439 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Diet, Nowe aoe 


1. PLACE OF Di a & (OME) OF DECEASED: 
COUNTY, Hat neton iss Sratie eee ago County /2sh. 
MARYLA 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


give nearest town) 


town Hagerstown) 1¥-'8" °° Es Hagerstown 


TESTER on TBH fete aie 
= E 1 eras 

STREET ADDRees 123 Hlm Street a Ae 50S Ss. Connon Sie.cy  e BSS508 S. Cannon Ave. 

3. NAME OF (Firat) (Middle) (Laat) | 4, Se app Om” «(DATE (Month) (Day) (Wear) on Day) (Year) 
DECEASED af . 
Inpeortim lierbert Angie Kipp of Beate OCt 7 2 

ora e 6. Pe BF RACE TADOWED. Bevonek | 8. DATE OF BIRTH 9. AGE iast birthday Trae year Taste oR 

Ag “y . “ ‘on! ays ours. in. 
eto vorced | july 2h.,1&9 5h | | 

re EG OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) Ras, or Waat 
Sng during mont ot wording Wessrenarrlrg® | ION LT Toed | Bauer town NTR SS 

13. FATIIER'S NAME 14. MOTI Sah MME e 

William KLipp erere e 

15. Was Decrasep Even IN U.S. A’ Fe 7) 16. S s No. 17. ees D + 

Yew ao. oruakaowa) [il'yegwewror dete ag cara | lerbery siipp Jr. Hagerstown 

g serv cb @a 


18. MEDICAL CERTIFICATION 
INTERVAL BETWwaEn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsBT AND DEATH 
594 oe cause w. Arterio sclerotic myocardial heart.disease |. 
par ‘Antecedent cause(s) Rak: ardial failure grade IV chronic 
ares Tepe du aly any. (b).... et consent nore atone ae~stonenecaeetewnenssenmtvcerenneeenseertecentees | uscenietensarestetresemeernt 
Hating the underlying cauee last, glomerular nephritis 


fe) 
Ml. OTHER SIGNIFICANT CUNDIFIONS | 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct ape 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


related to the disease or condition causing death. None 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
none sg | $e ck toe -—__ ne ee 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [for CONTRIBUTING [5 | OF oftice bldg., etc.) 
_CAUSF_ OF DEATH. INJURY _none_ 

—TEME (Monti (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, | work Oat work A 


obtained by said Autopsy, IpSpection or Inquiry, find that said Hacwhanl dee 5 on the day stated above, and death in my opinion resulted 
from: natural causes accident |, suicide , homicide |, undetermined —_ 


OEPOTY WEBTAL exayh> DRESS DATE SIGNED 
Me WASH, CO.. MD, Del. /7 SF. 


TE PLAINLY, 


22. I certify that 1] took once’ remains described above, held an Auto Inspection Perr ee | thereon and from the evidence 


= 

z 

a DATE TIVEREOF NAME OF CEMETERY OR CREMATORY pchoeas town, or county) Ma (State) 
- \oee, 19,195 Kose Hill Cemetery Hager wn; id. 

55 24. FUNERAL DIRECTOR ADDRESS: 

a 


Scott I. Minnich & Son. Hag. Md. 


: 
DATE. REC'D BY LOCAL | Ri SG IST) R'S SIG) 
BALIN Ze 


8 °A avaung 


bo L9G 


Oarsogy 


rf 
* 
=< 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 9440 


ae ry rl ™M mys . wy 
CERTIFICATE OF DEATH epeDe eNO! Sos. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DEC TEASED: 4 fi 
4snineg te 

country eSa1ng ton MARYLAND state wary land __couNTY. 3S 

on (it outside corporate limits, write RURAL] LENGTH ‘OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give peat town) i“ (in. this lace) OR a 

OWN rairplay wd. xX 66 yrs eOyN _Vairpiley rxen x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ‘airplay id. rairpley Md. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
i peatu: Uct. 87 1959 


(Type or Print) Charles Daniel bambert 
9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
[ints ave | Ho | Min. 
66 | a | Tf 


5. SEX: 


male 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Specify)? married | June £5 1887 


6. COLOR OR 
RACE: 
“hite 


Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone gues most of working life, INDUSTRY: COUNTRY? 
even ii red): Rie RED tairp slay hid. USA 
13. FATHER’S NAME: It 14. aOTHES MRIDEN NAME: 
faward »ambert Lily say Smith b 


16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


None urs Alice F uambert Fairplay Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADT} 


ace am cause (a) 


DUE TO 


15 Was Deceased EvER 1N U.S.ARMED ForcEs * 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¥ NO service) No 


Interval 
Onset A 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause Ej 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[]_ NoM_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr Acer bldg., ete.) | 
___HOMICIDE INJUR 


“TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m. | Work C1 At Worl a = 
22. I hereby certif: a Teg 4X AG....., oof AZFA/ 23 19........ , that I last saw th leceased 
alive on f. Q/Z€/,§ 19:2... he Le meat 20 a ei causes and on date state 


ca REMOVAL ( (S aa ) City, town, oreounty) (State) 
burtei 77 60 1956 sanor Cewetery hear lilghmantdén sd, 
DATE REC'D 


mst wan 


{ a1} 
OCAL REGJSTRAR’S SIGNATURE 24, FUNERAL DIRECTOR L ADDRESS: 
Na) aENWcrne Albert i ueai Va jiamsport Hd. 


S ‘A NvauNd 


AON 


Darso 


8-51 r (mt 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10441 


Reg. Dist. Nee bile... 


1. PLACE OF DEATH: 


country Wwashing ton MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md. counry Washing ton 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) \ 


TOWN Williamsport 


{in this place) 
Lifetime 


LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL und give nearest town) 
fawn Williamspott 


HOSPITAL OR 


(If rural, give location) 


INSTITUTION OR 4 ; pee : pe 
STREET ADDRESS 30 WN. Conococheague St. 50 jy. Conococheague St. 
3, Nao cen (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Deri jamin Lomstance Lefever | OF ra. Cbs 24 1 22 
5. SEX: Fp, 6. ae OR La SURED cED, &. DATE OF BIRTH: 9. AGE laat birthday: | IF UNDER 1 YEAR ir UNDER 24 HRS. 
ale hehe RC ' Months | Daya | Hours | Min. 
tale wnite Geify): Merried| lov. i6 1861 91 atl ee ele 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country} : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: f is : COUNT h 
lie ted if retire) Factory Uwndr Broom ltactory| Williamsport Ma. DA 


13. FATHER’S NAME: 
Semuel Lefeverr 


14. MOTHER’S MAIDEN NAME: 
Anna \. Herr 


15, Was Deceasep Ever In U.S. Anmep Forces? 16. 
(Yea, no, or unk,)| (If Yes, give war or dates of 
hy @ service) l\O 


Soctan Securtry No. : 


| 217-18-7287 


17. INFORMANT & ADDRESS: 


; : : 716 Sumnit Ave 
ur. camuel uefever 


Hagerstoyn bid 


I. DISEASES OR CONDITIONS DIRECTLY 


420.0. cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause Inst 


DING TO DEATH: 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 29. AUTOPSY? 


21, ACCIDE: ecify), PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Ye O NoMK 
(STATE) 


i 


ZIME (Month) (Day) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 
While at Not while 
work] at work 1) 


HOW DID INJURY OCCUR? 


22. ¥ hereby 
ive on...47 
R 


MAX . 


certify, that I atten d the deceased trom) “ 19.8.2, to. 2. Ock 19.8.3, that I last saw the deceased 


19.¢...Aand that death occurred At...f  ateaa from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMATION. 
bU REMOVAL (Specify) : 


DATE THEREOF 


OCt. 


DEGREE OR TITLE) DRES: 
¢ ’ 
NAME OF CEM SRY CREMATORY 


niverview 


LOCATION (City, town, or county) (State) 


Cemetery Williemsport kd, 


| 24, FUNERAL DIRECTOR ADDRESS 


Albert b beef billiamsport ud, 


)&e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()442 
re CERTIFICATE OF DEATH Reg. Dist, No.\3. On. 
Pe = 
@ 8) 
” 


1. PLACE OF DEATH: 


country § WW, 5 Ai tee y]__ MARYLAND 


CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN or Zz 
ILOSPITAL 0. 7 7 ye 5 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 7 E 


STATE FP. A. COUN Franks , 


ve (If outside corporate limits, write RURAL and give nearest town) 


TOW) 
owe Wa yraes bayo 
STREET (df rural give jocation) 


Hennes, ; sas v 
ie 3S. Churveh Sh. 
3. NAME OF ~ (First) (Middle) | (Last) 4. DATE (Month) (Day)——_(Year) 
i DEATH: 10/26 9573 


(Type or Print) Clara Mi 
3. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE 


- | tae WIDOWED, DJVORCED, 


(Specify) 

“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 


Ir UNDER 24 HRS. 
Hours | Min. 


OF BIRTH: 9. AGE last birthday :) Ir ufpER 1 YEAR 


BES 2 3) vt oa) Days 


10b. KIND BUSINESS OR 4 11. BIRTHPLACE ite or foreign country): 12. CITIZEN OF WHAT 
OF BUSIN! (State or foreign ry) coudthy? 


eh Wayngskere Pa | SA 
Alyan dh > “es «Sfen. Peer ae 


G, 


+», 
15 Was Deceasep Ever IN U.S.ARMED Forces/| 16. SoctAL Security No.: 
(Yes, no, or unk.)| (If aay” give war or dates of 
service: 


17, INFORMED & ADDRESS: 


18 MEDICAL CERTIFICATION r 
1. DISEASES OR CONDITIONS DIRECTLY "Tho DEATH 


UGA 


Immediate cause a 2a 
DUE TO 


palsy \ 
H UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
f Yes No) 
= 21. ACCIDENT Speci UNTY STATE: 
‘ aces (Specify) gE Fiore farm asicry, wea, (CITY OR TOWN) (co ) ¢ ) 
a NOMICIDE INJU! . 
q TIME (Month) (Day) (Year) (Hour) TEE OCCURED HOW DID INJURY OCCUR? 
q OF White at Not While | 
3 INJURY m. | Work 0 At Work O “ 
A 22. I hereby certify that I attended the deceased from Z ., 195, 3.., that I last saw the deceased 
Ee alive on .£9, aes stated above. 
= SIGNATURE, ADDRESS DATE SIGNED 
> : fr’ va Cate Bee AUS, 3 
fa BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAPORY | LOCATION (City, ee or a 
a REMOVAL spect | e a | ; | 
~% ho al LOCAL, S % sz. wh noe 2 lh —— 
<° E . RECS aS ee RE 24. FUNERAL DIRECTOR ooo ¢ 
i 2 RBGISTRARGCr tie $ | wee Z | 
2 4 a & . 
ie ame ES 


SA Nvaund 


€So1 


OS arcos 


MARGIN RESERVED FOR BINDING 


fs 


st 


vs. ag 


nN 


carefully 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BATHINGEP, ray. 443 
CERTIFICATE OF DEATH Reg. Wy No..3Q2............ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF I 


"Frankifan //-’ 
COUNTY Washington MARYLAND STATE Pennaend anki t » 


oo {If outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
and 3 e nearest town) (in this — OR 
Town agers town Vos uns 
HOSPITAL OR STREET (If rural give location) 
TRREY cos ADDRESS is 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Da Year) 
DECEASED: OF 
(Type or Print) MARTHA DEATH: Cot 6 1953 
5. SEX: S$. COLOR OR he Es aes MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNOER 1 Ye.) iF UNOER 24 HRS. 
CE: 1D aa Months) Days | Hours | Min. 
remale| White | srWido any 29 1865 gg om | Mens] Pee [ew | 
“T0a. USUAL OCCUPATION. Give kind of 10b. ial OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
“Hoeewife Own Home Quincy Pa USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Iaaao Shockey 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) | {If Yes, give war or dates of 
, service) 


Amanda Spielman 


16. Social Security No.:| 17, INFORMANT & ADDRESS: 


None Charles F. Miller Waynesboro Pa 


18. MEDICAL CERTIFICATION 
1, ,DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


Co Xue cause (Odi Rigo ee pes 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS ao Lest 
Conditions contributing to the death but not wry Coot A = |S rc 
related to the disease or condition causing dea’ 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI | 20, AUTOPSY f 

O | yet) née 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


pole 1943,, to EE... , 195.5, that I last saw the deceased 


22. I hereby Cr that I attended the deceased frome74 2 


li 219 hn, the date stated above. 
‘SIeyAT HE rane (Degree or title) YP pete ts Se DATE are 
aie "S Qeble Seen ffegustoen, by ONT /ISS 
23. pa a), ATE TE THERSOF NAME OF CEMETERY’OR CREMATO: LOCATION (City, town, or counts) (State) 
call 
Burts 8 re Green Hill Cemetery | Waynesboro Pa. 
-AR’S SIGNA’ FUNERAL DIRECTOR ADDRESS 


iF andrew K. Coffman Hagerstown Md. 


OA as BY, ae 


4 
MARYLAND STATE DEPARTMENT OF nA See 18 104 a4 


Robt Campbell 
ye aan 
CERTIFICATE OF DEATH Rees Dietanlee eae 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOMEY OF DEFEASED: 
ngton 
counry Washington MARYLAND state __ Maryland ae 
GITY (It outside corporate limits, write RURAL LENGTH OF STAY] — CIEY (If outside corporate limits, write RURAL and give nearest town) 
land give nearest. town s_ place 
__ ous" “ager stown 07 5 Weeks town Hagerstown R #1 
fs WOSPITAL, ror STREET. - (if rural give location) 
street appress Wash. county Hospital” Cavetown Pike 
3. Dane seae " (First) (Middle) (Last) | 4. Bee (Month) (Day) (Year) 
(Type or Print) JENNIE REBECCA MILLER peatH: OOt 51 1953 w 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year |]P UNOPR 24 HRS, 


$. COLOR OR 
RACE: WIDOWED, _— 


jenn Days | Hours | Min. 
TB. 


F e Whi (ony Nov 4 1867 85 ; 
10a. USUAL OCCUPATION. Give kind of 10b. ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
‘Hob sewers Own yome Rohrersville Md, USA 
13. FATHER’S NAME: ’ 14. MOTHER'S MAIDEN NAME: 
John Stine coa Gloss 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SociaL Security No.:| 17. INFO! she & ee 
(¥es, no, or unk.)]| (If Yes, give war or dates of 
service) = None Mrg_ Arthur B, Zimmerman 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aclorsain, 
Antecedent causes (s) 


Immediate cause CON arr tt cca Me es a 
DUE TO 
Diseases or conditions, if any, (b) FM NAN A, . NN Cra rec OTE, novnn hy Mere ator esce Succeennsnegfronttee nes tterfoeerton 
giving rise to the above cause Nee 
stating the underlying cause last. DUE TO 


(¢ 
11. OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 
Onset And Death 


AGGY " 
cea 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF aay ie 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
= Yeo []_No le 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While G ay While | 


INJURY m. Work Work 
22, I hereby oe. that I attended the Gand from = i a oie 
alive on .Of4 bt. 31. oy LDS S 2 and that death occurr ga Kido. aes g _ +., from the causes il on the date stated above. 


ADDRES: DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNA? (Degref or, title) 
obad Vi Cor: Aon urn ad Pov 2. & 5 
on 23. hea Rpg cape pane THERESF NAME CL. CEMETERY OR CREMAT@R LOCATION (City, town, or LAO (State) 
eo * BO de” 12/3/53 Boonsboro Cemetery | Boonsboro Md, 
y $ 


ATE REC'D BY LOCAL ISDRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
PEON 95 ‘s pees ont knarew XK. Coffnan Hagerstown Md. 


=] 
< 
wh 
> 


3°A nvaqung 


ON 


< 
wa 
> 


i] 
vA 
= 
a 
z 
re 
I 
me 
So 
& 
jet 
& 
> 
& 
a) 
RD 
g 
a 
i 
S 
4 
< 
= 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


per MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()445) 


YRRTIRTC . 
CERTIFICATE OF DEAT H Reg. Dist. No. os On oe 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
i F cs ' 7. 
county Washington Mtns stare Maryland _____ county Vash. 
CITY (It outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
it F a f 
town” Oicar &sring ce: TOWN Clear Spring, Md. y 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Zao eek ADDRESS . oe rn Ge ie 
STREET ADDRESS S2ssoc= 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) “(Day) | (Year) 
DECEASED: W ; ss S 
(Type_or Print) Disnton Walter Bilis Hanne  Octs 135. VEPs 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday :| IF uNoss 1 vean|IP UNDER 24 HRS, 
Male RACE: WIDOWED, DIVORCED, 


Months | Days | Hours Min. 


r Vhate alae 4 ngle Bete 11, 1872 81 ue 
Ida, USUAL OCCUPATION. Give kindof) Tob. KIND ‘GF BUSINESS OR | 11, BIRTHPLACE (State of foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Suen seated = eto Tar Farm Wash. Co., Md. Uh Beas 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Mills Mahala Furlong 


16. SOclaAL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Vertie Bridendolph- Clear Spiing 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEATH 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
q service) 


Interval Between 
Onset And Death 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (») 


giving rise to the above cause : 
Stating the underlying cause last. DUE TO 
IGgre, 


| 20. AUTOPSY ? 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


e Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Work 01 At Work 0 


22. I hereby certify that I attended the deceased fro: 1957., to Oy. 73, 7 199 "w3, that I last saw the deceased 


li LOY, 10, fo) the date stated above. 
alive Ou a » and that death, occurred at © ola 3 GPUstror the causes and on the aes epigbos 


éf Se G3 


DATE THEREOF NAME OF CEMETERY OF CREMATORY LOCATION ity, town, or count; 


Oct. 16- sal Bdis Peter's i Clear Spring, Md. 


REGISTRA’ ed DI RECTOR A RESS f 


Masa Spring, 


© WnCvar serie | 
pecify: 
Burial 


DATE REC'D BY | 


Bie ae 


wos! 


— 
> 


m 


~ 


< 
ai 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 445 


~ . 
CERTIFICATE OF DEATH Reg. Dist. No..... 302... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Maryland Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
Teen give nearest town) (in this place) OR “ 
erstown 10 yrs. ese Hagerstown 0 = 
HOSPITAL OR STREET (if rural give location) 
Hae es, OHS 7 
Wash, Co. Hospital 37 Elizabeth Street = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) Bessie Mae Minnick DEATH: OCt. 20 19 53 
5. SEX: Z. ee OR 1 ee nie ae eee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 8 | UNOER 24 HRS. 
: DOWED, DIVORCED, nths Hours | Min. 
‘Female | White recity)? "Widow | 2-10-1876 77 |e | TE | | 
Ia. USUAL OCCUPATION. Give Ind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiretijusewife Hagerstown, Maryland Usosk. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
homas J. Post Eliza Syll ¥ 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


__ NONE Mrs. Charlotte M. Painter, Hagerstown, Mde 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY 1) ING TO DEATH 


Immediate cause (a) 
DUET 


15 Was Deceaseo Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Intervsi Between 
Onset And Desth 


tlc 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise te the above cause e 
stating the underlying cause Isst, DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF pice 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes (] Nobf 


21, ACCIDENT (Specify) LACE (Home, farm, pacar, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work 0 At Work 9 


22. I hereby certify that I attended the deceased fro hersbes ...y1 9S, to O40... , 19. 29, that I last saw the deceased 
oe on, 9... 19 = 3 and that death PS at {..8-0..7f. arom hes causes and on the date stated above. 
ree or tit DATE SIGNED 
O-mp~ sae 
"ATION (City, town, or county) (State) 


a ry | Hagerstown, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland... 


3A avaung 


190 
Vinod Ss] 


a MARYLAND STATE DEPARTMENT OF ee 
= 


2 
@° CERTIFICATE OF DEATH hha the ae 
= — — a = 
: g 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 0 
an % Z 
a 2 COUNTY “a shington MARYLAND STATE Maryland county a Shing bo 
: CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) 3 (in this place) OR 3 i we 
= TOWN hagerstown ld. b > 4 days town Williemsport md. 
/ HOSPITAL OR STREET (if rural give location) 


emrumon on Washington Co. Hospital ADDRESS Williamsport wd AFD #1 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day)—«(Year) 
(Type or Print) VELTY - Alan bloats peaTH: Oct, 2] i 52 
S. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir Nves 1 yan |ir vNDeR 24 URS. 
RACE: WIDOWED, DIVORCED, Months | Days | Houre | Min, 
male “nite (Specify)? Ui id Jan. 10 1947 6 al, pAb 


a ign country): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign ry) aes a 


“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 

work done during most of working life, INDUSTRY; ‘ ; Sn d 

even if retired)? noo] chillg Choo Keedysvilie Ma. USA 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Garaner moats marthne hoats 
15 WAS Decrasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: F 

(Yes, no, or unk.) | (If Yes, give war or dates of ¥ a FS Mes . 5 , 

fo service). 5 None we Gardner moats #illiawsport ad h Fb . 


18. MEDICAL CERTIFICATION 


IntervsI Between 


. Onset And Death 
Arltadtdtec. Athbte.. bach be he Mttege. 
Antecedent causes (s) 


please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


a Diseases or conditions, if any, 5 Re ee ae ae ee ne rer ee | 
& giving rise to the above cause 4 
gat stating the underlying cause last_ DUE TO 
a ie! 
& | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
& | 198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
% Q | Yes) No 
yO \& | 2 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ * soe SUICIDE OF office bidg., ete.) 
cca HOMICIDE INJURY > 
ee TIME (Month) (Dsy) (Yesr) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

as oF While at Not While | 

ae INJURY m. | Work [) At Work 0 rs 4 

a 2 22. I hereby certify that I attended the deceased from 10/28. 1953., to nto sch es 5 42) 53 , that I last saw the deceased 
2. — 

S y alive jn 10/30/..., 1953.., and that death occurred at 4250. AeMe , from the causes and on the date stated above. 

ee SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 

Ee IX Municipal Building, Williamsport, Md. 11/2 

mw © ‘S-BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Oyfeneyte Gest”) |Nov. 3 1956 Greenlawn Cemetery | Williamsport Ma. 


Bare ee BY LOCAL] REG AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ROVIUZSS ZZ Aff 7 few / Albert L neaf Williamsport Md, _ 


PLAN 


3A nvaung 


0, 195 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corféct 


(ARGIN RESERVED FOR BINDING 


VS. i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF iam ee cabo! £48 


CERTIFICATE OF DEATH Reg. Dist. No...996.......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE pensal s tb 
a8. on 
COUNTY Wa shington MARYLAND STATE Marylapdon Lee 
CITY (if outside corporate Timits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 


__Bon'  Hagerstom R# 11 Yre TOWN Hagerstown R # 5 


ae ee Be ea (if rural give location) 
Fiddlersburg 


—-STREET- 
a eee ek 7 
3. NAME OF i Middk Last 4. DATE Month) (Day, 
DECEASED: Eta) (oy a OF Set 14 1853 °. 
(Tyre or Print) CHARLES FRANK DEATH: 19 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday ;:| Ir UNDER I YEAR| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Whi i te 


_Male it Sigried 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II, BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY 
Furiier@) Retited Owner Farmer Middleburg Pa. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Muritz Annie Swisher 


15 Was Deceasrp Eyer In U.S.ARMED Forces?] 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


‘es, no, or unk.)| (If Yes, give war or dates of 212-24-6763 Mre Letha Muritz 


oO SCrViCd era co 
18. MEDICAL CERTIFICATION 
‘33aY OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 Onset And Death 
a a 
Immediate cause malas Resa a LO eae ascsntecel Moet nbidy a 
5 i Alene 

Aniecedent canes) Cored. On lrrncon cheno a ei 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


onthe Days | Hours | Min. 


Sept 19 1878 Cp. aes 


12. CITIZEN OF WHAT 
COUNTRY? 


a 


Interval Between 


198. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] Nol _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Ne OCCURED HOW DID INJURY OCCUR? 
0 ile at Not While 
INJURY m | Wok tl “Mtwer'o 


22. I hereby certify that I attended the deceased from ....9.~./.... 
alive on ,. es and on the aes stated above. 
SIGNAT) V, (Degrge of title) AM Fe. AN ‘ai sbgeaus : SIGNED 
ited AAU YY ee a: 1D 49-53 
URIAL, Pcl ead THERE! NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
pecify) 
Om 753 Rose H | H. CL ie a 
EGISPRAR'S ‘URE 4. FUNERAL DIRECTOR “* “ADDRESS 


DAT! Shs oa |Z 


h 5/255 


Andrew K. Cofimen Hagerstown ld, 


3°A Avan 


Bases! 


oe 


ful 


please write the causes of death clearly and legibly. 


NS 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


ge is especially important. Physicians: 


vs. i 


e correct 


h 


PLY e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH : sd, 
Reg. Dist. Now... 
T. PLACE OF DEATH: & Z, USUAL RESIDENCE (HOME) OF DECEASED: — - 

. agerstown i 
county Washington Baten srarr Maryland country Washingto 
CITY (If outside corporate limits, write RURAL oe a OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 2 is place) oR 
Town Hagerstown (, 36" year's Town Hagerstown , 

HOSPITAL OR | pe ‘i (if rural give location) 
STREET ADDRESS 105 East Ave. . iS 105 East Ave. 
3. NAME OF ” (First) (Middle’ (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Rozella (Downs) Myers Beara, OCte 1993 
5. SEX: Ss. COLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER I YeAR|[F UNDER 24 HRS. 
vail oe mnths) pp Hours | Min. 


z WIDOWE! CED, 
Female | white tepeaty EAOWS March 15, 1882 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m of working ee INDUSTRY 3 by ‘OUNTRY? 
even if retired): Housewor ‘Home Williamsport Maryland al 


13. FATIIER’S NAME: 
William H. Downs 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


14, MOTHER’S MAIDEN NAME: 


Louisa (Leiter) Downs 
17, INFORMANT & ADDRESS: 


16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of * ma 
ne service) None None Miss Virginia Myers 105 East Ave. Hag. Md. 
18. MEDICAL CERTIFICATION acta: See 
1. ee hy CONDITIONS DIRECTLY LEADING_TO DEATH Onset And Death 
Immediate cause (8) on Eye 


DUE TO 


Antecedent cause: Cowes oecute, i 
Diseases or ea enh any, 0) ce LV IY JOE are Pea a chrarear LG ee 


giving rise to the above cause 


stating the underlying cause lest. DUE TO 

Telated to the disease or condition causing death. 
9a. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 3 , 2? bk hb ) | 20, AUTOPSY f 
pre, 22,1953 | Pectishe Senge ( ie! Yes) No 


(c) 
OTHER SIGNIFICANT CONDITIONS © 
Conditions contributing to the death bu' 


i. 


21. ‘CIDEN' (Specify) asa (Home, farm, factory, Btregt, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) Apryork =D 
22. E hereby certify that I attended the deceased fr: 17.6, to VR 19.2.> , that I last saw the deceased 


a) oN and that death occurred at . i ara 3¥pr Mm; rah he causes and on the dase stated above. 


a oy or title) ae / A fs RES: F ie DATE ns a 
a ¥ aot ie 3 


CREMAT: HEREOF NAME OF CEMETERY OR CREMA | LO ION (City, town, or county) as | 


BUPA) 
BRRMEWL Spec) | Oo 22, 1953 | Rest Haven Maryland 


- : Hagerstewn.. = 
| RS, (ESS Lica peo [Fred We"Rraiss’ 139 N. Pot. St. Hag. Nd 


Qy, = se 


4 (©) MARGIN RESERVED FOR BINDING 


t ape 


m of information carefully. The 


DT pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Ss) URE (Degree or title) ADDRESS DATE SIGNED 
ae re Hite Dec gz DEPUTY MEDICAL EXAM. Hacerstown,Maryland JO.G+S 


MARYLAND STATE DEPARTMENT OF HEALTII 


10450 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2. 
L ee DEATH: 2. eae RESIDENCE eR OF DECEASED ba 
WASBINGTON MARYLAND MARYLAND COUNTY WASH. 
One Cy outside corporata limits, writa RURAL eo Be oan Cas STAY Sad (It a orcas limits, write RURAL end give nasrest town) 
Town eee TOWN Gn fia piace) town HAGERSTOWN 
oe ee oo | see Se 
STREET ADDRess 24 WEST SIDE AVENUE » 34 WEST SIDE AVENUE 
3. Pe oO (Firat) (Middia) (Laat) 4. oe (Mooth) (Day) (Year) 
RCEASE! ees 
DESEARED «OREN GH RUSSELL 0! BRIER OR tse High : Fae 
5, SEX 6. COLOR OR RACE as ORG | 8. DATE OF BIRTH ear pL sotler ea niae 
mele white Ponte, Me RHE 1/18/1892 ; | ura | Bla, 
iad TESS Ce eee ne zee Pi work iS Kinp OF Businmga or | ii. BIRTHPLACE (State or foraign country) | an ial or WaaT 
iY 9 
lone ng,mosy oe Ing fe, evan tf ret y NDUSTR own MARYLAND i uaoe A 


13. FATHER'S NAME 


THOMAS O'BRIEN 
15. Was Decrased Evek IN U.8. ARMED FORCES? 
(Yes, Peaer uoknown) | (If yes. give war or dates of 
ie) faervice) 


14. MOTHER'S MAIDEN NAM 
| MARY MW. CAPPER 
16. Soctat Securit¥ No. 17, INFORMANT AND ADDRESS 
£14-99-7646 [; MRS.MARY O'BRIEN, 74 Mest Side Ave., 
18. MEDICAL CERTIFICATION ecers 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


acute coronary oOee lu si on 


Inratvat Between 
Onset and Drati 


ninutes 


(4. Jmmediate cause (ana 
Yo 


Antecedent cause(s) 
Diseases of conditions, if any, —(b)....--.... 
giving rise to the above cause 
atating the underlying cuvoa last 
i) 
Wh. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contrihuting to tha death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No “ye 
NAT. CAUSE WAS ae (ome, Tarm, factory, street (not (ITY OR TOWN) (COUNTY) TATE) 
RY Lior COM TING [) - offic te.) 2° 
‘OF DEATH. NSU dee’ ove; und ceed in be, v7 
(Day) (Year) ae 


TIME (Mont 
OF 
INJURY 


While at Not while 
work at work 1} 


INJURY OCCURRED | TOW DiD INJURY OCCUR? 
Aunt m, 
22. I certify that I took nay pein oT described above, held an Autopsy _j, Inspection 4 Inquiry |. thereon and from the evidence 


obiained by satd Autopsy, Speciion or Edith find that svid deceased died on the dty stated above, and death in my opinion resulied 
from: natural causes accident 1, suicide }, homicide —, undetermined _). 


2% BURIAL, CREMATION “ DATE i TS a: NAME 


R CREMATORY LOCATION (City, town, or county) (State) 
RE, VAD (Syecify) - q 
a mis) Rose 


i: MD 


5A NvIung 


S61 g§ 199 


TAL 
09, 9Ty 


ARGIN RESERVED FOR BINDING 


== 


S. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘Phe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4m 
a b 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 £04 
4 
CERTIFICATE OF DEATH Reg. Dist. No.302......0. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND state Maryland Washingtorw 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 
Hagerstown 50 years pow Hagerstown © @ 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS jjash, Co. Hospital 835 Oak Hill Avenue 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) George Nevin Oswald Beata: _Octe 1h 1953 
5. SEX: Se RAGES OR 1 BUR RD GLI CORED 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR |iF UNDER 24 HRS. 
3 5 Ri A Meaths; D: Hi Mi 
Male white (Specify): Single 9-25-1893 6020. | Me! i orp | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working fife, 


even if poly: 
awyer 
13. FATHER’S NAME: a! 


Edard Oawald, Sr. 


J5 Was Deceasep Ever IN U.S.ARMED Forces? 


T0b. IND eee phe hes oR Gua Ren WHAT 


Oswald. is ‘Oana 


Il. BIRTHPLACE (State or ae country}: 


Washington, D. ©. % / 
14. MOTHER’S MAIDEN NAME: 


Maye E. Shade 
. INFORMANT & ADDRESS: 


16. SoctaL SgecuRITY No.: 


(Yes, no, k.}| (If Yes, gi ¥ 
ES feces WeWeel | NONE Ward) Oswald, Jr. Hagerstown, Maryland 

18 MEDICAL CERTIFICATION Interval Watvweet 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Vs con ES OO 


DUE TO 


Antecedent causes (s) - e 
Dares cr cenit str, Ae G20 5.0.8. GIRS IS... el Oster 
giving rise to the above cause ee 
stating the underlying cause Iast_ DUE T! 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. no 
18a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
O | Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fRuURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF fie at Not While 1 
INJURY m. Wark oO At Work 1) 


22. I hereby certify that I attended the deceased from .0.0~¢..7.,19. 53., to Ct... 19.43, that I last saw the deceased 
3. Hos 


alive on 0. ety. 4, 19$N., and that death occurred at . 4 2:2. g. M, from ha causes and on the date stated above. 
IGNAT (Degree i 4s DATE SIGNED 


[4-) - Li4 Wy: Prt Orn bl arte ne 
NAME OF CEMETERY OR CREMAT! “Sianbagensts y, town, or ate (State, 


Rose Hill Cemetery | Hagerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 
C. M. Suter & Sons, Hagerstown, Maryland 


—? — — 


i eo anys Mi 
| 


S$ *A Nvayng 


es6l 0% 190 
afl 
Oy Anas) 
JANG Pol eyed Lt 


ect, 


\ 
gibly. 


item of information carefu 


ee. 


8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


please write the causes of death clearly and le; 


ierans 


is especially important. Physi 


age 


ABD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 0 20 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| country 2% Galli, recall MARYLAND state “e+y/e. (county Reobaine ex 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY =z 


OR and give nearest town) (in this place) we (If outside“corporate Himjts, write RURAL nnd give nearest town) 
ees An pHs Pa ZR tlewe,|| Bon i eee 
eRe ENG Be 7a STREET (If rural, give location) 
R c = 
STREET ADDRESS / Lag Z..5, pee Cus fia futod ADDRESS 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H or as 
(Type or Print) A/a ve Soa leusig Paden DEATH: @crK 7 gt 2 
5. BEX: 6. Oe OR a NS Bo 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDE 24 Tks, 
AGE: + 2 » DIVORCED, Months | Days } Hours | Min. 
Ode | Jb. te SPY) Pompced | 29, 1 71 the Ge | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11° BIRTHPLACE (State or forcizn country); 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: » d COUNTRY? 
even if retired): aSey = oy 


aa ee Sel 
13. FATHER’S NAME: 14. MOTILER’S MAID, NAME: 


Sney Prder 


Ze phith Denes 


(Yes, no, or unk,)| (If Yes, give war or dates of 
A is service) MC, 


1%. INFORMANT & ADDRESS: 


es ‘ &/m Tf. 
Enel 7. Pro} 19@ Pageie ay tl 
18. MEDICAL CERTIFICATION 
DING TO DEATH: = 


15, Was Deceasep Ever IN U.S. ARMED ancret 16. Te: No: 


INTERVAL BETWEEN 


Onset os 


L ry OR CONDITIONS DIRECTLY: 


shtleatie cause (a) sake 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (1) saenehe er “ ~ 
siving rise to the above cause DUE TO : 
stating nnderlying cause last COL oer, 
(ce) 


IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
relpged to the disease or condition causing death. i 


:| 15h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeo Noy 
(Specify) PLACE (Lome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt Not while 
INJURY M. work (1) at work (} 


x wo et 19.9.2 that I last saw the deceased 


.m., from the causes and on the date stated above. 
3 DATE SIGNED 


22. I hereby ec 


et I Nac% the deceased from... fla? 
4A. 19.4..." and that death occurred at... 
DYGREE OR TITLE) 

pf 


LAL £0 fey ALA LAAAID : = 
73. SURIAL, CREMATION NAME OF CEMETERY /@R CREMATORY | LOCATION bg town, or county) (State) 
in ‘ < ae ag 
cers | Comefon I 14 use LP if 
24. FUNERAL DIRECTOR ~ ADDRESS 


foesk Mae a For werenf Chapel Pi 
ae 


% *A nvaund 


Ecol PT Lol 


Uarsss 


VS. Al5 


4 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\¢ 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 


h 


& 


PLEA 


“T0s. USUAL OCCUPATION. Give kind of 


4 


en Ab 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ()453 


CERTIFICATE OF DEATH Reg. Dist. No. 8. Ose 
i. PLACE OF DEATH: : USUAL RESIDENCE (IOME) OF DECEASED: 
Ww i 
county ‘2 hington MARYLAND STATE Maryland county “ash. 
CITY (If outside corporate Timite, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an ‘ive ne i hi iF 
tow Rural crear Srring, “LYPre* TOWN Clear Spring 
HOSPITAL OR STREET ss if rural give location) 
stkeer abbeess Ot V.amed pes eee 
3. NAME OF (First) Middle} (Last) 4. DATE (Month) (Day) __ (Year) 
DECEASED: neea OF 
DECEASED: Harriet Bmia Kw, Oct. 1; LOS% 
5. SEX: 6. eet oF 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
Femal PAGE: Le IDOWED, DIVORCED, Days | Hours | Min. 
(Specify)? "Vi Gow Sepf$. 12-1879 74 ks | 


12. CITIZEN OF WHAT 
COUNT! 


? 


10b. eu oon ae OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, Bone > ra 
even if retired): Tie Ene Broadfording, Ma. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Bloyer Unknown 
15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Se Pe Bek ee None Mrs. Rhoda Kline- Clear Spring, Md. 


service) 
18. MEDICAL CERTIFICATION 


“pat OR CONDITIONS DIRECTLY i. ae 
Immediate cause (a) LM tesnes SME 


DUE T 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


ate) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
OD | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE TNSURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work oO At Wok 


As 199.03, that I last saw the deceased 
‘ from Cobh causes ye. on the date stated above: 


"6, 7 ye 
WA 
LOCATION (City, town, au cou} La oa 


22. I hereby certify, that I attended the deceased from--~-% 
Ox bis 199...3 and ues death occuffred at 


Degree grtitle) 


nae at 


¢ 
NAME OF CEMETERY OR CREMATOR’ 


BURIAL, 


MATION, ; DATE THEREOF 
REMOVAL pecify) 


buria Oct, 4-53 Park Head ¢ e [Rural C P 
DATE ele BY <3 | EGISTRAR’S SIGNATU! 24. FUNERAL DJRECTOR 
BRE fo Dill Fee a 


x 


ah 


VS. A165 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


mo. correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()454 


CERTIFICATE OF DEATH ice at oe 
LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY l/s Ashin ras ad MARYLAND strate /7/7 Vika iL Cad COUNTY hefo shiny fiers 
CITY (If outside corporaté limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce) ss and give nearest town) {in this place) Rr 
eta Lt 9 ee Panis 6 foes. TOWN Mage rs Pow 2 
HOSPITAL OR STREET (if rural give location) 
FiREy pls << 
Wrshimoten Guy Hexp Enlil R27 Vie tpi Ive : 
3. NAME oF ~ (First) le) (Last) le DATE (Month) (Day) (Year) 
(Iypeor Prt) ~Johi Ewe feice peatuw: Oc¥ ZF wv 
5. SEX: £ Ry oR 7 SINGLE, Sa in | | 8. DATE; OF BIRTH: | % AGE last birthdays Ir UNDER B YEAR| IF UNDER 24 HRS. 
: : WIDOWED, Months Ki Min. 
Dn. igs hive (eyed)? oe | Fe /. et onl af oS. fours | in 


- a 41, 79303 le 
10a, USUAL OCCUPATION.. aie kind of 10b. Rous op UEIvESS ca) 11. BIRTHPLACE (State or foreign country): |12. ot 4 Sd WHAT 


work done during most of working life, 
even if retired); (as Nye age cs town Ta. = ws. 
13. FATHER’S NAME: Mu = aaTiEN NAME: 
Heo kl. ice A)nny TJ. Beck 49 
15 Was Dace. Ey In U.S. An Fe ?| 16. Soc: Si ‘Ne.::|| 17. INFORMANT '&. ADDRESS: 
(fe, no, or amie) UE CUE em wee war or dates of) See oie | 2. Bary Viglen re 
8 Une Leo Wh Kite A ageresfown, (7d. 


18. MEDICAL CERTIFICATION 


1. Lim OR CONDITIONS DIRECTLY LEADING TO DEATH 7 eee 
stating the underlying cause last. DUE TO Z 
{ec 


11, OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 
Onset A Death 


2. 


Re sate cause (a) . 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause em 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
vei No 
21, ACCIDENT Specif; PLA ¥ ITY OR Ww) COUNTY. (STATE) 
ACCIDEN (Specify) PLACE On iaress zactory, street, (CITY OR TOWN) ( ) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RGGRY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While t 
INJURY fas ll oat ia] At Work a 


Re De wen or title) ’ “ADDRESS DATE SIGNED 
23. BURIAU@ CREMATION, | DATE er NAME OF oan (City, town, or county) (State) 


REMOVAL Ll Sveelty) / Beas lest Naven | Hage estowr toy. 


ST e-tt 9 


DAT ee ass LOCAL, < AR’ Me o Fe yaar DIRECTOR ADDRESS 
fost aoe (Fore CA pes ve Le, 


Pires ioe PE MAE ATE: 


iY 
‘A 
n 
Vau 
an 


iN 


(3 
; araode 


oS 
vA 
a 
a 
vA 
= 
ma 
7 
So 
ee 
a 
al 
> 
me 
a 
nN 
I 
i 
a 
a 
o 
a 
< 
= 


he 
bly 


gi 


PLEASE WRITE PLAINLY, WITH, UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and le; 


1ans: 


lly important. Physic 


age is especia 


i 


MARYLAND STATE DEPARTMENT OF HEALTHSBALTIMORE, 18 10455 


CERTIFICATE OF DEATH Bee. Dist: Ne. aes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND srave Maryland county ash. 


oe Ce outside corporate a eee: write RURAL! Ce eta OR STAY oe (1f outside corporate limits, write RURAL and give nearest town) 
OW! in this place) 
rowmUra lagers t own 3° yrs TOWN Rural Hagerstown 
HOSPITAL OR 1 gi i 
INSTITUTION OR td ee (If rura’ ae 
STREET ADDRESS Hagerstown Rt. & Hagerstown be _ fe 
3. NAME OF _»_ (First (Middle) (Last) 4. DATE (Month) (Day) ee 
DECEASED: 
(Teor Print) HALT, Clyde Ridenour Rr MBO aly 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| Ir UNDER I YEAR om UNDER 24 HRS. 
Months| Days | Hours Min. 
65 yrs. | 


Meike White Geeity Married |Dec. 16, 1887 cil 

“Yea. IAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND) PETRY: or, COUNTRY? 
ever FottPactor Built ing Near Clearspring Md, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harvey Ridenour Alice Poffenberger 
ie: Was ee bie IN LE RS Lane 4 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. €6, give war or dates o: 
id rota 217-10-3230ajArlis Ridenour Hag. Rt. 3 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


Interval Between 
Onset 4nd Desth 


30 


lamendtee 


i bg DISEASES OR CONDITIONS DIRECTLY 
f 


° 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATEVOF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
U | Yes []_ No fie— 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE vy oftiee bidg., ete.) 
HOME DE fugu 
TIME (Month) (Day) (Year) (Hour) "TREURY coe HOW DID INJURY OCCUR? 
ile a! fot 
INJURY m.__| Work (1 ‘At Work [1] 


22. I hereby certify that I attended the deceased from§/, 1983, to /0 Lt#.... vy 1985 3, that I last saw the deceased 
alive nee 10]1% Put 19%3., and that death occurred at /0.3> pe from n the causes and on the date stated above. 


(Degree or title) ATE SIGNED 
A. Md. fe {F3, 


DATE THEREOF aan F SEs Rk iol LOCATION (City, town, or county) (Statey 


| Oct. We Fauls ” hears Clearspring Wa, 
Cc'D BY See AR'S SIGN, ib a 24. FUNERAL omeeroe ADDRESS 


Bape, 


Bape, Scott F. Minnich & Son Hag, Md, _ 


ly. The correct 


nt 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


age is especially important. Physicians: 


\ 
\ 
\ 


ms 


MARGIN RESERVED FOR BINDING 


vs. me 


PLEAS 


please write the causes of death clearly and legibly. 


OAL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LU200 


CERTIFICATE OF DEATH Reg. Dist. No... #S. 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILIOME) OF DECEASED: 
COUNTY Wash, MARYLAND STATE Ma, COUNTY Wash, 
CITY (If outside corporate Timits, write RURAL/LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
town ©’ FR” sttown (im Shier ears own Smithsburg , rural 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESs Washington Co, Hospital AU DRERS RFD #2 


3. NAME OF (Bi Middle) (Last, 4, DATE ( lonth) Day) (Year) 
DECEASED: OF 
(Type or Print) Mary may Ridenou DEATH: Set e 3 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 


9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Smithsburg, Md. sa 
14. MOTHER’S MAIDEN NAME: 
Mary Catherine Lum 
17, INFORMANT & ADDRESS: 
Meredith Ridenour, Smithsburg, Md, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OS 70 


Immediate cause 


female Witte eer eMeP PSR | May 4, 1878 
“[0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
fren i retired HOURSAATS™ | oA’ WShie 
13. FATHER’S NAME: 
Martin L, Dayhoff 
15 Was Deceased EVER IN U.S.ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
MiGi~ leccvic®) 


16, SoclaAL SEcURITY No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 


stating the underlying % = 
Beh RE ee 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No QL 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE ———— __linsury 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ——— im | Work At Work }—| 


22. I hereby certify that I attended the deceased from « 


alive on _. 4/ Bch i. 
SIGNATURE. 


?., that I last saw the deceased 


.» and that death occurred a 


; from the causes and on the date stated above. 
(Degree or ti ADDRESS A’ 


DATE SIGNED, 
a 
REMATION, | DATE THEREOF [AMES OF CEMETERY OR CREM. ,OCATION (City, town, or gun (State 


r i 
See | 11-35-53 l Cav etown Cemetery Cavetown, Md. 

ATE RECD BY | RE R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BES 


Scott F. Minnich & Son, Smithsburg. 


23. BURIAL, 
REMO: 


\ 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a corr: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


JAR 
MARYLAND STATE DEPARTMENT OF eALT AE ay zo 


CERTIFICATE OF DEATH Reg. Dist. weer. 
T. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED, 4.4 - 
Pegs he aes "we Bhington 
county Washington MARYLAND STATE ry ka, __couNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) : (in_this_ place) 2a 
omy Hagerstown ( Weeks TowN Hagerstown 
Teer Or SURES (If rural give location) 
STREET aDpRESs Wash, County Hospital 1010 Oak Hill Ave 
3. NAME OF * (Fin (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) WALTER AUGUSTUS ROESSNER peatu: Oot 39 1953 19 
3. SEX: 3. SOLO OR | 7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday::| Ir uNore 1 vean|1p UNOER 24 HRS, 
i by a Month D: Hi Min. 
Male Te Greerbarried | Jany 29 1878 75 os aoe Be 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
ring most of working vik DUSTRY: 


work done INI b 
Gandy« les chant Seif |Employe Hagerstown Md. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jacob Roessner | Catherinen Cunningham 


15 Was Deceased Ever In U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
sp no, or unk.) 
_No- 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctAL Security No.: 
(If Yes, give war or dates of 


SCT Vi 00 pe eee ae ae 


Mrs Enma Roessner Hagerstown Md, 
18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 7 DEATH Onset And Death 
arel Nows + 
Tavmedtk tucause (8) sens Sonate. ag LS ee |. .&..m0% 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Sheer eer eee en sisson sp Sots asso ero ssctneetabal is He 


giving rise to the above cause 
stating the underlying couse Jast_ DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


| 
related to the disease or condition causing death. (Mataytasces ~ Paritonee| | mo 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q Ye Neg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work D At Work 
22. I hereby certify that I attended the deceased from MoS ibe to ...0.C%r...2-9, 19..3., that I last saw the deceased 


alive on 0.04.29, 1953, a c ee : the date stated above, 
iv prite me 4, and peeice De gecunred a 4:50. AM 2 ORE: and on the da sei TM AN 


Wasi idee DEEN Sethe Axe arsctewn, Id — 


Rose Hill Cemeter Ha, 
‘URE 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md, 


- 
23. BURARL, oa iro 


Buf at" (Specify) 


meh /? $0 | 


S$ °A nvaung 
: & AO 7 


Daarsose 


a 


Xx 
fully. 


jon care’ 
please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


*) Be) 


A 
FP 


vs. 


x OTe 


age is especially important. Physicians: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()495 


CERTIFICATE OF DEATH Reg. Dist. No. ite A 2 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
" vi Wh 
COUNTY vash. MARYLAND STATE Md. county Vash. 
GUY (it outside corporate Timits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an ive nenres' i 
als “Hagerstown free TOWN Hagerstown 
HOSPITAL OF | ) STREET | (if rural give location) 
STREET aDpDREss Washington Co. Hospital a 208 Willard St. 
3. NAME OF ~ Veta (Middle) (Last) 4. DATE (Month) Day) Grea 
Ciype oF Print) Vernie Viola Ros er OF wl 53 
5. SEX: &. SOL0R OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I veaR Tare cc 
female | “4hite | (peammePerae | Aug. 17, 1914 Si a een ae ae 7 Li. 


“I0a. USUAL OCCUPATION. Give kind of 


106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: c 


‘OUNTRY? 


even if retiredHious ewife own home Hagerstown, Md. , 
13. FATHER’S NAME: % 14. MOTHER'S MAIDEN NAME: 
David Wilson Cora Bond 


17. INFORMANT & ADDRESS: 
Charles Wilson, Hagerstown, Md. 
18. MEDICAL CERTIFICATION a 


7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ‘Oneet-cAnil esa 
Id Kaien cause (a) Che Wb on or et he VR AAA he GAS Farner eR ba Fes 5 
Antecedent ro) ey wits 
n lent causes (s. l2 


Diseases or conditions, if any, (>) 
giving rise to the above cause 


stating the underlying cause last, DUE 
(c) 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¥ no service) 


16. SoctaL Security No.: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
} | Yes Nod) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice bidg., ete.) | 
TLOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) SaRY OCCURED HOW DID INJURY OCCUR? 
oO! ile at Not While 
INJURY sa. were oO At Work | 
22. I hereby certify, that I attended the deceased from DIOW.... Ane 2, to Oe Zz. , 195. 3 that I last saw the deceased 
alive on C@L.Z_. Bin 198. xs. Ti that death occurred at ./.2, Lal 2 AM, from the causes and on the date stated above. 


/ADDRESS, 


"A A sree e Ahinay A 2y hy, “ ‘ DATE (353 
3 


33. BURIAL, CREMATION, | DAT AMEREOE NAME OF CEMETERY_OR CREMATORY | LOCKTION ZCity, town, or tounty) 


IOYAL, Brecity) "| Oat Rose Hill Cemetery Hagerstown, Md. 


DATE BY LOCAL REQJST) Sy SIGNATU) FUNERAL DIRECTOR ADDRESS 
are, Jt 52 2 Scott F, Minnich & Son, Hagerstown _ 


34 NVaung 


Sg 99 


oy, 1595 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


vy. The correct aye 


ply every item of information carefulls 


Pi 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Film 46-158 Item No. 8-9, 10/16/53, emp 10459 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..... ad. ae 
1 Cate OF DEATH: nal 2 USUAL re SSIENCE (HOME) OF DECEASED: 


COUNTY ( STATE COUNTY 
Lian ves MARYLAND mM UV bd \\ ASA tasobics 
ele (IF outside moet yt mits, write RURAL and | LENGTH OF STAY CITY (If outside OF ytd ined write HORAL pol give nef reat town) 
oe nearest town) (in this place) OR. . \ 
Tow yc) 0. 2 shin TOWN "4 > a, - : 
HOSPITAL OR STREET 


Q (I rural, give location) 


INSTITUTION OR A f\ fn a ADDRESS K f + 
STREET ADDRESS " a AN n rel ct ize hat asl) = ) hmael Ffes\ = n SEs i 
3. NAME OF (First) (tigate) ay -) (Lust) 4. DATE (Month) (Day) (Year) 
DECEASED | OA ( ‘ 5 
(Type or Print) y Deatu So baby 4 195 


5. SEX 8. DATE OF BIRT 9. AG it birthday | If under | year 
. ated — EX 
. yra. 
11. ‘BIRTHPLACE (State or foreign country) 


) 
ae) 
6. COLOR OR RACE }{ 7, SINGLE, MARRIED, | 


Af under 24 hrs 
WIDOWED, , DIVORCED, Houre | Min. 


(Specify) 


Monti | ays 


LS 8 ab poe res os king of roe 10b. Kind oF Busingss oR ] Mee een or WHAT 
lone during most_of working life, even If retired’ INDUSTRY mt 5 UNTR' 
so at a GC ln Brung Fanaa LNG ArrecoreA Soo eV A huts 
13. as | 14. Mi 4 TE! MAIDEN AME 

a r ie . 


1S. Was Deceasep Evin IN 
(Yes, no, or unknown) | (If yea, 
Inervice) 


.S. ARMED Forc! 


t6. Social Security No. 
glve war or dates of 


| 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


4 Immediate cause i) Scam. See. Sema Oe are 
B. 4X, Xantecedent cause(s) crushed diieet hemorrhage &  ieak 30min 
Diseases nr conditinns, lf any, — (b) ..... eee eS 
giving rise to the shove cause 
stating the underlying cause tast_ 
fe) 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


REG | Rage | 6m PTE Lo : 
; i 6 5 E aco Vy 
CAUSE OF ge GON ee Ro ee He LG, m rstowm oly fT Wes 
IME (Month) (Day) Ro ac aaceanaceneD HOW, Dip INJURY OCCUR? 
While at x i f 
fruurny JO «2 *S3 RE? Ue IR ell off of 


work 
22. I certify thot I took chorge of the remains described above, held an Autopsy {_|, Inspection Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Jrtquiry, find that stid deceased died on the day stated above, ond deoth in my opinion resulted 
from: natural couses | j, accident |“ suicide |}, homicide }, undetermined _). 
1 RE 


( th RESS DATE SIGNED 
DEPUTY MEDICAL ERS s+ own Ma. PT 


oT ee so eS? 


; 
ractor and was ae 


WASH. CO., MD. 
ae = OF CEMETERY OR CREMATORY 


LOCATION (City, town, of county) Tiare) 
. Cy. md 


a 


DATE Ep: BY LOCAL 
ae a 


VS. Al 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. Tha cofre 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}6}() 
CERTIFICATE OF DEATH Reg. Dist. No.. Dod i 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Fe 3. county Arawhhy 


1. PLACE OF DEATH: 


couNTY lal ash IAL Nv MARYLAND 


STATE 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Ve rz ele pre a Speeity) Fay / 
10a. Sera alt ‘TION. ate kind of 10b. A oF eo OR 


CITY (IE outside corporate limitd, write ae LENGTH OF STAY a 
and give neargst town, in this place) 2-9 
TOWN 1? VRS TOWN yy/, Wo 35.3 
4 Hiams pe af Vi 4 ay A Ake o ne 
ene aR 5 STREET (Tf rural give location) 
TUTION ey, 3 
STREET ADDRESS |) fi | Q iA) OWN. Bipvad SK v 
3. NAME OF Mic t 4, DATE ‘Month) (Dry) (Year) 
DECEASED: Bi) Y cnaatey ik OF ‘ 
(Type or Eun) DEATH: 4o CF 19.573 
5. SEX: hauee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| If UNDER 1 year | IF UNDER 24 HRS. 


WIDOWED, yg 


Hours Min. 


— Months; Days 
Ams l 
12. CITIZEN OF WHAT 
COUNTRY? 


of 1 0f 8SF 


11, BIRTHPLACE (State or foreign country): 


work done during working, life, 
even if retired): Behied 
13. FATHER’S NAME: 
Day £2. 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
) service) 


Nove. 


1 MOTTA S MAIDEN NAMES 7 Fe. 
SYariah cheoke 


1. eo (Al ~ ADPRESS: 


Interval Between 
Onset And Death 


16, G Security No.: 


_—_—_ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


There exe w 


DUE TO 


nd 


Antecedent causes (s) 
Diseasea or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


a a 
(3 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not awe 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
L = | z Yes ]_NoP 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nae |or office bldg., ete.) — 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | inten OCCURED HOW DiD INJURY OCCUR? 
2 le a No 
INJURY =— m. Work 1] ‘At Work O | 


alive angel 15 . 192%, and that death occurred at . ry from the causes and on the date ipeted above. 
SIGNATURE (Degree or wa © 


ADDRESS 1GNED 
‘ fs ~ 
ourabors \ Bia te. (d 4) v/ § oe 
ers Fe OF CEMETERY OR CREMATOR TON (City, town, or county) ( 2. 
ae 


YW esbaye 


paint soe OT my 


23. 


eee " Gar eae 
L (Specify 


DA’ 


TE REC'D BY it | 


4, L Gs ie) 


3A Nvaung 


; LOO 


Qasr 


E All 


CG 


t 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefully. Th 


EASE WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()261 


CERTIFICATE OF DEATH Reg. Dist. No. 2S. 2 
PLACE OF ATH 2. USUAL RESIDENCE (I10ME) OF DECEASED: 
COUNTY MARYLAND STATE MARYLAND COUNTY WASH, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY oo (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) x 
TOWN __ HAGERSTOWN 0 ‘DAY TOWN FATRVIEW MOUNTIAN, CLEAR SPRING/ 
HOSPITAL OR STREET (If rural give ‘ocation) 
INSTITUTION OR i ADDRESS 
STREET ADDRESS 5 - r 
HOSPITAL ~RURAL __FATRVTEW MOUN TTAN —____ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DE DEATH: OCT. 24 1953 
§. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER 1 yeAR|1F UNDER 24 HRS. 
RACE: Ne ae DIVORCED, mae mons Days | Hours ] Min. 
z WHITE eel 4-DAY OLD 
Wa, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR ['11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
SGpPesre eal NONE NONE ERSTO ‘ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.}| (1f Yes, give war or dates of 


4 service) 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


NONE EVERARD G. RYCE, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO bcs bi 


TTB Kate cause (8) sss 


DUE TO 


Interval Between 


YY bus, 


Antecedent causes (s) 
Ea conde. if any, (by... 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY f 
5% Yeo Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Work O 


, 19.£.4,, that I last saw the deceased 


22. I hereby certify that I attended the deceased from 10f 43 /....19.58., to . gee % 


alive on 4.0/4... 19.53., and that death occurred at ..%:. 
“A dhe deecene: yee) ite) 


are 3 ay. le 
2 8 Ag lrecors | THEREOF AME OF CEMETERY OR CREMATORY 


LOCATION (Cjfy, town, or county) 


REMOVAL (8; URTAT” 


St, PAUL'S CEMETERY . ST. PA \ 
sees: a REGIST, po dges SIG 24. FUNERAL DIRECTOR ‘ADDRESS 
10031494399A 


SA NVAUNs 


fos 


VS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


4 3 
BA 


PL, 


SE WRITE ne) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}462 
CERTIFICATE OF DEATH Pitto, ist Ne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DE 
Washington Maryland Washington 
COUNTY & MARYLAND STATE y COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in_thig_ place) OR 
town Hagerstown rs town Hagerstown | 
HOSPITAL OR STREET (if rural give location) 
reer a 
S 48 Wayside Ave ~ 48 Wayside Ave 
3. AME oF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
(Type or Print) A Deatn: Oct 4 1953 19 
5. SEX: 6. eOnEe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Fr UNDER 1 YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCED, yes, | Months) Days | Hours | Min. 
_Male White SielPried Jany 9 1873_ 80 : 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Express tn Amer RR. 


13. FATHER'S NAME: 


15 Was DECEASED EVER IN eee forks? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) eo cama — 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. IDB BRED EE P 
Express Co 


ae 1873 ae (State or foreign country): 
| Williamsport Md. 


14, MOTHER'S MAIDEN NAME: 


Catherine Héllman 


17. INFORMANT & ADDRESS: 


Mre Carrie C. Sohnebley 


16, SoctaL Security No.: 


714-0586868 


18. MEDICAL CERTIFICATION 


I. DISEASES, OR CONDITIONS DIRECTLY LEADING JO DEATH i 4A 


Interval Between 
Onset And Death 


mmediate cause (6) os 
DUE TO 

Antecedent causes (8) 

Diseases or conditions, if any, (b) 

giving rise to the above cause aus 

stating the underlying cause last, DUE TO 


(e) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF Fwd 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Noe 
aes (Home, oes factory, =| (CITY OR TOWN) (COUNTY) (STATE) 
-) 


Bed 

21. ACCIDENT (Specify) 
SUICIDE office bldg., ete. 
HOMICIDE tNauRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 1 


22. I hereby gence that I attended the deceased from .2..7. 4 
alive on &, bes iets 2, and that death occurred at &. 


-19EF., to ., Reflow 199-7, that I last saw the deceased 
; from the causes and on the date stated above. 
ADD) DAT ED 


a (Degree or title) 
23. REMOVAL Wn Stal. | “10/ DATE rg | NAME OF CEMETERY CREMAT' LOCA’ 


tate) 
pe 
est H ene Ly cop eeeerstown ld 
DATE R, me r LOCAL} QL AR'S R —/ 4. ene te. TRECTOR Peds 
panes SE ee) ndrew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2 
3) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 463 


a 
CERTIFICATE OF DEATH Reg. Dist. No. 20” 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ea 3 aa om 
t - ee ae. 

counTy TUHS WIN GTO Coumr MARYLAND STATE PE WNSYLVUANIW county HD AMS 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

OR tnd give nearest town) . (in this place) OR, 

HAGERS Tow PR. pik MowTHS | TYNR EAL — G 

HOSPITAL OR t STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS v 
3. NAME OF . 4. DATE Month) (Day) (Year 

DECEASED: ome) (Middle) (Lest) | (Month) (Day (Year) 


(Type or Print)” Vae~ EQ Dose er VE ASsE Skatu, OCT. 257 a So 


5. SEX: ca eee OR a EG ee eS ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year le UNDER 24 HRs. 
B: 1D . DIVORCED, Months; Days [ Hours | Min. 
Mace | owe | SO i poep! Seer I 1 88/ fe mie.) cag ena based Bs 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Ta. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if Feline) SEF BOM ul AR LA ND U- SA - 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
San Foran Sease SARBHR CERGUSOW 


15 Was Deceasep Ever IN U.S.ARMED weal SocraL Security No.:| 17. INFORMANT & ADDRESS: 


al (Yes, no, or unk.) | (If Yes, give war or dates of ac sb ap HARRY THomA SEA SE. cane 


AUN) } jeervice) 
18. MEDICAL CERTIFICATION 


Interval 

I. DJSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gane, Ata eee 
Z zor ARL FAR cRI0Sc¢le ROY) GuksG@ 

Immediate cause (a); Sts ° ONABRS.ULIRTS ! Beer tivennis aa WS 7 Sine Pea wks ERTANW 


Antecedent causes (s) 
Di er conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 


age is especially important. Physicians: please write_the causes of death clearly and legibl} 


Conditi tributing to the death but not Neral ASTARe® | ON DAS 
pli ay eyes vo lg een 
19a, DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes (]_No Ohe— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 4) At Work 
22, L hereby certify that I attended the deceased from ee ie to ee.» 195.2., that I last saw the deceased 
; 2 aa 
alive on .24.0°719 5 » and that death occurred at ......C... SPO trom the causes and on the date stated above. 
es 2 (Degree or title) ADDRESS DATE SIGNED 
‘ Coral) eee. SC ee Sgr Phage rpen, n¢ CA 25, 553 
23. BURIAL, ATIC LOCART (City, town, or county) (State) 


(ON, ATE THEREOF NAME OF CEMETERY OR CREMA’ | 


EMA’ 
REMOVAL (Specify) Cr “PENNA 
_# tN OLT. 2 GETTYSBURG , 


Batis we oe pe oe E : FEZ EGFOR ma . 


34 NVAY; 


E61 gx 196 


Oarsoa 


MARYLAND STATE DEPARTMENT OF HEALTH {0464 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... BO. 


ct age 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a a a 
COUNTY 
QASHINeTON eee: STATEMARYLAND COUNTY SAGE 
CITY (If outside corporate limits, write RURAL and | LENGTH STAY ae (If outside corporate limits, write RURAL and give nearest town) 


Towne" SEASVILLE Stuns? 


Ne 


H UNFADING INK. Supply every item of information carefully. TheS 


ix expecially impurtant’ Physicians: please write the causes of death clearly and legibly. 


i TOWN pace 

TTR on oF lig Shag 

STREET ADDRESS _( EWSYILLE 439 W. CHURCH STREET 
3. NAME OF (First) e) (a) 7. DATE (Month) (Day (Year 

DECEASED t ia ith JR | OF 

(Type or Print) Harry ietor J u DEATH 2 A > a 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTIE 9. AGE Inet birthday | If under | year jifunder 24 bra 

fl | WIDOWED, DivorceED, | Months | Daye | Hours | Min, 
Male White (Specityy Divorde' uly 1 yr, 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done ying most, cs wor ie pe it retina) at aie ; | CounTRYT 
Sheet al Worker Fairchild Aircraf ge 
13. FATHER'S NAME. 14, MOTHER’S MAIDEN NAME 
Harry V. Smith Ruth Souder 
15. Was Deckasep EveR IN U.S, Anmep Forcms? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 


i} . 
[tess merce anlnowal lye aie war oridates ol) 21409-8854 Helen E. Hamburg Smith 309 Liberty $e. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 
q7b * Kel tid cause (Clee, = PR ee ey 
‘Antecedent cause(s) Gun shot into skull 
bare ie at eg een “CenroUntY “HOUT 7 3S Tevolvernyn nn a. aa 


stating the underlying cause last 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditinna contrihuting to the death bul not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
r\ 
iy Yes No 


21, EXTERN, AUSE WAS PLACE (H sf |, factory, atreet, (CITY_OR TO' ‘COUNT (S' ¢) 
URINARY [Gn CONTRIBUTING (| OF ofce big. ete) Chewsville, “a. (home oF Paul 4 Ook 


ME (Month: ‘Di NJURY 7 Wo DID INJ 
OO Se Sa ae Fp men oN wie us| Bot? SaTP VAP euch mouth 
insury 7@ ¢ F 3G! OnTT work” “at work 


ASE WRITE PLAINLY, W 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection Bo Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tat said deceased died on the dry stated obove, and death in my opinion resulted 


from: naturol couges |}, occident (], suicide (2; homicide |, undetermined _). 
(Degree or title) ARDRESS DATE SIGNED 
ft Deesy, DEPUTY MEDICAL OXA “Hagerstorn,varyland /g .g+ 5% 


23, BIIRIAL, CREMATION } DATE TITEREOF NAME CEMETERY OR CREMATORY 


REMOV AR {Sopa Oct. 8-53 | Rose Hill Cemete 


DATS Rut fe. LOCAL REY AR’S SIGNATURE 
eS 3 be 


> Se 


LOCATION (City, town, or county) (State) 


PL 


Hagerstomn,id . 


WARK 
Je MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10465 


Sm Ph 1d Ab my. x tATH 
@ CERTIFICATE OF DEA TH Reg. Dist. No. =~ oO. OB. 
I. PLACE OF DEATH: Z USUAL RESIDENCE (IOME) OF DECEASED: 
Fa ‘ 
county _Yashington MARYLAND state Maryland county __{i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and RY nearest town) (in this place) e a4 
nN Clear Spring Town Clear epring. “XK 
eed oaks ag can 
'D] 
a STREET ADDRESS Cumberland Street Cumberland Sgreet 
3. NAME OF (First) csigie (Last) | 4. DATE (Month) (Day) (Year). 
DECEASED: OF 
(Type or Print) Elva 8B. Snyder Seam: Oct. 3, 9 53 
x ciel oF | ae DpH 8. DATE OF BIRTH: 9. AGE last birthday: | Ir nen 1 vean|{r UNDER 24 URS, 
RACE: ED, Month in. 
emale) P4fEte bath raow Dec. 25, 1871 81 yrs, | Months) Days | Hours | “Min 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: W COUNTRY? 
even if retired) Home Duties} Home Vash. Co., Md. US A 3 
13. FATHER’S NAME: 14. OTHERS MAIDEN NAME: 
David Summers Malinda Snyder 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


4 None C. Harold Snyder- Clear Spring, Ma. 
18 MEDICAL CERTIFICATION 
1 37x OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U,.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset,And Death 


Shown 


PL Coote cause AS) 3.25 ,.053 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying eause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


S 
a 
=] 
a 
Zz 
q 
i=) 
i=] 
° 
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19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
} | Yeu) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF i While at Not While 
INJURY m.__| Work 1] At Work 1 ; 
22, I hereby certify that I attended the deceased from7Aw 29., 199. Zz, to Oy Soha 19.573, that I last saw the deceased 
alive on 1993, and that death oceufred at /2145' vy it Ih, from ue conse ed on the date stated above. 


e is especially important. Physicians: 


= 


23. 


a 


eR ee OF ie) he VW, ED, 
’ ‘ Hd, 
BURIAL, © DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or L$ {o-3 


EM. 
BBY fore lta. 6-53 | Rose Hill Ceme 


DATE REC'D BY “iy | REGISTRAR’S SIGNATURE I"? 


CTO SS ALA ta 
edb S 8 Orde SL _ ~ Clear Spring, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\co 


rect ue 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: pl 


Film§G160 Item# 8,9, 12/23/58 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 10466 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. mata 
“PyPLAGE-OF UBATN’ | Gls) un | SP Se een 2. USUAL RESIDENCE (HOME) OF DECEASED. 
SOUNE Washinston agian || state Maryland COUNTY Wash. 


eke Cf outside pew mits, write RURAL and | LENGTH OF STAY eure (If outaide corporate limits, write RURAL and give nearest town) 


Town “Te et "hacer stown $° Mth Piece) TOWN 2. cE 

HOSPITAL OR Cir nee 

INSTITUTION on Gateway Nursing Home ApbREss 722 Washiite iB ‘On thu ae 
STREET ADDRESS 

3. NAME OF J akiny P. Soc kkMiadle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 4 
(Type or Print) beatu Oct. 10 1953 19 


5 SEX 6. COLOR OR RACE kK T SINGLE, MARRIED, ~~ [8 DATE OF BIRT! "yy Tast birthday ] If under ¥ funder 24 bn 
: . ‘ontbs Ct in. 
Male White hae ‘ eb. as 18851 72 oie | 
10a. USUAL OCCUPATION (Give kind of work | f0b. Kino or Business or | It. BIRTHPLACE (State or foreign country) 12, CitizgN OF WHAT 
done during most of working Wfe, even If retired) | INpusTRY ‘ pCa 
Market Hagerstown, Md. U.S. A. 


14. MOTHER'S MAIDEN NAME 


k Sarah_fane Youn 
15. Was Deceasep Ever IN U.S. ARMED ForcmS? | 16. SOCIAL SECURITY No. 17, INFORMA AND ADDRESS Hacerstown, M 
eee eR eee ee ea pa GOUasS Mr. Charles J. Socks- 722 Wash. Ave. 
INTERVAL Betwien 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATS 
arterio sclerotic myocardial h 


nee eka se. ee On Ace eee 


Immediate cause (a)... 


af 


Antecedent cause(s) 
Diseases or cnnditinne, ff any, (1b) aseeeeeecsecsnscoreseememe 


giving rise to the above cause chr "glomerular nephri tis 


stating the underlying cause last 
fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing In the death but not 


related to the disease or condition causing death. None | 
19a. DATE piel 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 
No Yes 
21. EXTERNAL CAUSD WAS PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [) | OF office hidg,, ete.) 
CAUSE OF DEATH. INJURY One 


| HOW DID INJURY OCCUR? 
None 


22. I certify that I took charge of the remains described above, held an Autopay |_|, Inspection 7 Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |l/ accident |], suicide | |, homicide |, undetermined _}. 
Ms > (Degree or as ADDRESS DATE SIGNED 


we Me DEPUTY MEDICAL ©) 


Ny 
. BURIAL. CREMATION | DAVE THEREOF ‘S'NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) ‘Gtate) 
REMOVAL (Specify) 


1953| Rose Hill Cemetery Hagerstown, Md. 
REGISTRAR'S SIGNATURE 2, FUNERAL DIRECTOR 


INJURY OCCURRED 
While at Not while 
work 0 at work 


(Day) (Year) (Hour) 


m. 


1-Potomac St. Harerstown,NMd. 


EC'D BY_ LOCAL ADDRESS 


G53 | 


Hagerstown, Md. 


eg 


VS. 


e correct 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


nome 


ss 


WRITE PLA 


{ a 
A's 


age is especially important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 at} 16% 


CERTIFICATE OF DEATH ike. Dee Noe Bea 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
er, : wy, 
county sashington sp Aree aa gare Maryland county oe 
Dane Ch oie ssrnerete 2) limits, write RURAL Eee OF ae our (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ing tl = 
TOWN |'o gers t Own yh plese rown Hagerstown 0 
HOSPITAL OR al gi i 
INSTITUTION aie mi ; : b iy: Oe (1f rural give location) 
ppress Washington County Hsp. 1202 Va. Ave. 
3. NAME OF Figs! Middle) (Last) 4. DATE onth) (I tog 
DECEASED: Ga OF 
spear EKO, Hit@a Mae Stains eee ick Bi) ae 


5. SEX: $. COLOR OR 


female |waité> 


8. DATE OF BIRTH: 


Sept. 1, 1894 


7. SINGLE, MARRIED, 


Weed): WLC O ed 


9. AGE iast birthday :| IF UNDER 1 YRAR|IF UNDER 24 HRS. 
5 9 Months) Days | Hours | Min. 
ae | 


“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
pets spac during Rost of working life, DUSTRY Lewistown Ma J COUNTRY? g 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel L. Finneyfrock Catherine Shilt 


15 Was DecEAsEo Ever IN U.S. ARMED Forces? 
(Yee, we or unk.) | (If xe give war or dates of 
service: 


17. INFORMANT & ADDRESS: 
Mrs, David Myers Hag. Ma. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Soctau Security No.: 


Interval Retween 
Onset And Death 


eS AAPA 


Immediate cause (a) ie b 
DUE TO ae Pree Ain 

Antecedent causes (s) . 

Diseases or conditions, if any, (by wih shhh, LAS, 

giving rise to the above cause Can aS 

stating the underiying cause iast, DUE TO 

(e) 

Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bie 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
PLS rh $9 Sbrs eid havnt Yee) Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work O 


22. I hereby certify that I attended the deceased from / 19.4..., to ..Ab.0.4......., 19.672., that I last saw the deceased 


alive on Zi b Oul., 19.4). and that death occurred at .. YO » from the causes and on the date stated above. 
aeyarene (Degree or a9 DATE SIGNED 


rad 
23. RURTAL, CREMATION, Be ypastilie np awe OF CEMETERY x Gok a (ity, Te oF ee Les 
"Btriare” bet. 19, 1954 Cedat Hill Cemetery Greencastle 


DAT) peli BY LOCAL A ‘AR’S JIQN, 24, FUNERAL EY les aDGRESS 
TPLTTS he Scott F, Minnich & Son Hag. Md. 


3°A nvaung 


ES Te 190 


OArsoaef 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


vi @ 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 1 

country Washington MARYLAND stars W. Va. country Jefferson 

GUE CLERC ener eam eats emritetieU AY) afin te reer AY: CITY (If outside corporate limits, write RURAL and give nearest town) 

TOWN : 34 months town Bolivar 

HOSPITAL OR Tf 1, give locati 

INSTITUTION OR : SO RSS Cerner ey 

pie ES UENGS obetalpelivbestuey Home £ Washington Street v4 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) BERTHA MAS BAUGHMAN STANTON 


Oe ars October 8, 19 US 


5. SEX: 6. eee OR a RCH hie Bee 8. DATE OF BIRTH: 9. AGE last birthday: | F UNDER 1 aaa IF UNDER 24 HRS. 
RCED, Months Yiours | Min. 
> Moths | Opy3 | Moura | Min, 
Female | White | Wememed Jan. 21, 1879 74 smo) 


10a, USUAL OCCUPATION (Give kind of 
work BN, aoe most of working life, 
ve Bay a= s 


13. FATHER’S NAME: 


Ib, KIND OF BUSINESS OR 
INDUSTRY: 


High School 


J1. BIRTHPLACE (State or foreign country): 


Clarke County. Virginia! Usa 


14. MOTHER’S MAIDEN NAME: 


Mary Elizabeth Young 
‘17. INFORMANT & ADDRESS: Dr. Jess Baug shman 
Marion, Virginia 


18. MEDICAL CERTIFICATION 
IG TO DEATH: 


12. Seen on WHAT 


16, Was DECEASED Ever IN U.S. Armen Forces? 16. Socian Secuntry No.: 
a NS” or unk.)| (If Yes, give war or dates of 


éf service) One | None 


INTERVAL BETWEEN 
Onset AND DEATH 


Bboy OR CONDITIONS DIRECTLY LEA) 


re. fate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) + 
giving rise to the above cause DUF TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. | 
related to the disease or condition causing death. 


39a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
) Yes NoO 

21. ACCIDENT (Specify) PLACE (Homo, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE INSURY i 

TIME (Month) (Day) (Xeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at — Not while 
INJURY M. | work{] at work 


22, I hereby ay fy that I attended the deceased po omne vee Ik tole. Kin, 195c2, that I last saw the deceased 
‘red at. 


ae 
alive on. nd that death oe 200A, .m., from the causes and on the a stated above. 

SIGNATU: 3E OR TITLE) ADDRESS SIGNED 

23. BURIAL, SEATON DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, aff preareie UES State) 


REMOVAL Specify) : 
Renova t 
DATE er BY LOCAL 


Prospect Hill 


Front Royal, Virginia — 


> Bolivar, W.Va. 


Ss ‘A nvaund 


T 100 


Oar 


y- 


formation carefully. The correct aye 


in 
itéithe causes of death clearly and legibl. 
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MARYLAND STATE DEPARTMENT OF HEALTH 10469 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....9..9.4.......... 
ee eee ee eee eee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- i fi 
SOUNTY Wa gh ing con Wakes STATER ary iad COUNTH\.asning to 
Fe 4 outside Or porate limits, write RURAL a LENGTH OF. STAY gies (If outside corporate fimits, write RURAL and give nearest town) 
ve to a } thi _ i \ 
Town ©) eee towmh titan spor | Gos peed di fawn Wiliiamsport md.  Y 
TSTDEOR on SOs “ne gy 
STREET ADDRess Lrecncastie Pike Greencestie Fike 
3. NAME ‘OF ~~‘ First) (Middiey (Last) 4 DATE (Month) Way) Crear) 
A SEI 7 + 7 a7 " 7 ¢ 
Concord elmer william Starliper | ea te £9 a 
5. SEX 6. COLOR OR RACE T SINGLE MARRIED, | & DATE OF BIRTH 9. AGE last birthday | if under T year funder 24 br 
a . G 2 i. 
wale wnite A eA te Aug. 29 191) 43 yee, | antes | Daas | Hours | 
10x, USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR I, BIRTHPLACE (State or foreign country) 12. Citrzen of Wat 
oa furing most of working life, even If retired) InpusTRY, , umber Cod the rpsburg &a, Counray?, SA dae, 
13. FATHER'S NAME 1&. MOTHER'S MAIDEN NAME 
John Starliper | Alice Taylor 
15. Was Ducmasep Even In U.S. ARMED FORCES? a Pik 


16. Soca Security No. V7, INFORMANT AND ADDRESS W111 1aGi.Spor 
Ee 16-07-1164 | tdna Airby starliper(ctreencastle 
18. MEDICAL CERTIFICATION 
Intervat Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deata 


(Yes, no, or unknown) | (If yes, give war_or dates of 
NS ape NOs een 


Immediate cause (BD nary 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b)... 
giving rise to the above causa 
stating the underlying cause fast. 
fe) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSH WAS _ | PLACE (Home, farm, factory, street, 
PRIMARY ‘or CONTRIBUTING | OF office bidg., ete.) so 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hur) INJURY OCCURRED | 
F = a e leat Not while 

insuny 2 “2E- FF 77, | work” at work Ge 

22. I certify that I took charge of the remains described above, held an Autopsy i, Inspection \>¢ Inquiry [| thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes |}, arcident (1, suicide = homicide ~, undetermined _). 


SIGN, URE egreeor title) ADDRESS DATE SIGNED 
ae 
: plea 


» BL UAL, CRE MATION DATE THEREOF =~ NAME OF CEMETERY CREMATORY LOCATION (City, town, or county) (State) 
ouprart Se) |hov. 1 1958|ureentawn Cewetery Williamsport ma, 


ij 7 24, FUNERAL DIRECTOR 
bi OP) ON 


“Wiliilamsport «ad. 


ueaf 


3 ‘A nvauna 


Aly cl 


SS 


WITH UNFADING INK. Supply every item of information caref 
please write the causes of death clearly and les 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dy Kal Kohler 


CERTIFICATE OF DEATH Reg. Dist. No. pe 7 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA®ED: 
Wah ing ton 
COUNTY Washington MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and font nearest ¥ a gn fed? rs OR 
TOWN. ewaville 2 TOWN Chewsville > 
HOSPITAL OF | STREET (if rural give location) 
N ADDRE 
STREET ADDRESS Main Street « . Main Street 
3. NAME OF i ; 4. DATE Month Day) Y 
DECEASED: ast) ieeacle) (Last) | DAT (Month) (Day) (Year) 
(Type or Print) E myer. DEATH: gor ia 27, w S23 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday |r UNoen 1 vean)ir UNDER 24 Rs. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
Female | White Specie dow 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


rs. 
Nov. 27 1874 78 ee 
0b. KIND OF BUSINESS OF IRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
INDU! COUNTRY? 


even if rethli ge Work Own Home Near Chewsville, U.S.A~ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jacob C, Eckstine Anna Maria Leckrone 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 

7 No pereiee NO None Herman A. Lewis, Chewaville,Mq _ 
18. MEDICAL CERTIFICATION terval: Tetwee 

ae DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

2 

~ - cause (a) out eae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aaa 
stating the underlying cause last, DUE TO 


(ce) 


es 5 oa 


a (2 ne SEU EEE EE DEEN NEE SENET SEEEEEEEEDEEeee! 
11. OTHER SIGNIFICANT CONDITIONS ae | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
QO | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg. ete.) 
NOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 0 At Work 1 
22. I hereby ey, that I attended the deceased from “G47,/,199=2, AGP, 8339. , that I last saw the deceased 
alive on “. ee J 19S are , and that death occurred a. F.6D a fm the causes and on the date stated above. 
ive on (Degree or title) 


a 


ADDRESS TE SJGNED 
Ae Laer, “of g /S~2 
IN (City, town,7or couyly) (State) 


23. TAL, MATION, lb ATE THEREOF (a 


By (Specify) 


4. FUNERAL 


: Andrew K. Coffman Hagerstown.Md,_—. 


BEES "D ess | Pha S fy goes 


$A NvaNna 


T 100 


Arsodd 


MARGIN RESERVED FOR BINDING 


4 


e 


wn 
> 


NLY/ WITH UNFADING INK. Supply every item of information carefully. T} 


WRITE puat 


ral 


please write the causes of death clearly and legibly. 


tant. Physicians: 


age is especi 


impor 


ially= 


Dr. Conrad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0471 
At eek 


CERTIFICATE OF DEATH hawk aa 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washi ng ton MARYLAND state Maryland TH REPO ze 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY uy (If outside corporate limits, write RURAL and give nearest town) 


oR and give nearest town) (in this place) 


wena preathedsville 5 days TOWN Baltimore : eafe¥ i 
OR _ STREET (if rural give location) 
INSTITUTION OR ADDRESS: ee 
STREET ADDRESS Md. State Reformatory 1041 Myrtle Ave. 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: OO te 17 as 63 


(Type_or Print) Mingo == Sunbury, JY. 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR }1F UNDER 24 HRS. 

RACE: pare DIVORCED, ca Monsey Days | Houra | Min. 

__ Ma, re me married Apr. 21,1905 48_ ! pe 

10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: f) COUNTRY? 


eveny it Fy 


"Uae her | Ss » All 
13. FATHER’S NAME: Labor Th mor enehsRusse il Cty, a. S.A. 


Mingo Sunbury Sunbury 


ua 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
perviee) ng State Reformatory records 


16. SoctaL Security No.: 


ATY 


1 18. MEDICAL FICATION Se. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘H Onset And Death 
EA ae 
Immediate cause ss 
Antecedent causes (s) 
Diseases or conditions, if any, os ey Beate. ots Cee eee ne EE con ee ae eee My mrepe eee 
riving rise to the above “ie 
stating the underlying 
{c | 
11. OTHER SIGNIFICANT CONDITIONS YWoorre_ 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
/ | Yes] No 
21. ACCIDENT (Specify PLACE (Home, farm, factory, ot (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE " OF office bldg, ete.) Ke | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 1) 
22. I hereby certify that I attended the deceased from sh es se aed ie 19.5.4, that I last saw the deceased 
E = cys) 
aliyejon ef (hs ~, and that death occurred at oe, netasted A. Mad from fueron uses and on the date stated above. 
Al S 


DATE SIGNED 
4 yr, Veet 10-09 -$3, 
23. TyNoyg RAS ee Gish | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
“Bihar _|10/2a1/53 hoenix City Cemetery | Phoenix City Lee Co, Ab— 
DATE REC'D BY ie REGISTRAR’S SI rho 4. hey DIRECTOR —L ABORBSS 
BENTFLISS ®. (han Andrew K, Coffman, Hagerstown, Ma, 


(Degree or no 


SA nVIUnG 


£S6l ex 190 
O35, mea 
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ea 
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a 
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a 
g 
E 


formation carefully. wad 


PLEASE WRITE PLAIN: 


im 


ply every item of 


please ae the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH [Q472 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. No. 2 


1 BLACE OF DEATH: 7 USUAL RESIDENCE GH OF DECEASED: ag ‘ 
W as MARYLAND Rs y CWA \ y 
os ‘Gf outside corporate limits, write RURAL and | LENGTH OF STAY aN Tf out corporate limits, write RURAL and’ 


wearest town) 


SP tanned | ke TOWN iN Q$ a 

HOSPITAL OR STREET Gf rural, give location 1/7 rey 
INSTITUTION OR 5 ae ADDRESS VV .4 
STREET ADDRESS = AN AS rad ! s 
DECEASED 


3. NAME OF (First) ~ (Middle), t), | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) DEATH }e [Ss 19-535 
5, SEX 9. AGE last birthday | Il under 1 year 
l ees 


5" mn 


Di ppicendiie Lt 
KA isondi//e fa 


14. MOTHER'S DEN NAME 
1 


10a. USUAL ya ESa at apie 
done during moet of working 


13. FATHER'S N. ie Me 


15. Was Decrasep Ever In U.S. AnMED Forcus? | 16. Soci: 
(Yes, no, or upknown) | (If 4) give war or dates of 
ice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO LY 


sey 


X antecedent cause(s) SS mn 
Diseases or conditions, If any, (0)... 
alving rise to the above cause 


stating the underlying cause last 
) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions s con tented to the death but not 
Telated to the disease or condition causing death. 


by tuna «.. eee ee : Q ere 2 aa ; ~ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 
Yes No 
21. eee (Specify) SH oftce bide. fern: poet street, (CITY OR TOWN) (COUNTY) (STATE) 
s 
HOMICIDE PwroR’ ? 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY m. Work © At work 


22. I hereby certify that “— the deceased from. 


*h Daw me , and that death aectired at. 7) 
(Degree or title) ADDRESS DATE SIGNED 
S . 7 Seats fr. fs 


ME OF CEMETERY OF CREMATORY | LOCATION (City, town, or coant7) Gant 
5 
g AL 9 AA OB S70N oe, LD 


ac EOF V 
U O SG /2 
DATE REC'D BY LOCAL yee R 24. ep Een) £f. ADDRESS 
REG! = io Seat! 
EZ a pellet Kz aie AZ CHa. ALA PLL2 Ly 2 4 


S$ ‘A nvaung 


= 
* 


”* 


 e® 


VS. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


inf ce. 


a. 
PLE 


carefully. The correct 


i 


item of 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF eS ee 18 #4/)A4 93 
D tto AURE0D 


: z 
CERTIFICATE OF DEATH Reg. Dist. No.908............ 
I. PLACE OF DEATIi: 2. USUAL RESIDENCE (HOME) OF WHE ng ton 
weer 
COUNTY ashington MARYLAND STATE Maryland COUNTY 
on sand es seeporste limits, write, RURAL| NG os STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
and giv. earest tow! in tl 
TO Harers ton ey ae Month town Hagerstown 
HOSPITAL OR STREET (if rural give location) 
pes — 
732 Virginia Ave 732 Virginia Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


) 
DECEASED: | JOHN WILLARD WAYCASTER Beatu: OOt 22 1953 1 


5. SEX: 5 Saas OR bP SE Be D, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER a6 ¥ HRS. 
i. 4 Months) Days | Hours | Min. 
Male Write | aoereis July 41803 | 61m |" Perron | 


“Yon. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 


1 


eveob ati ner Sao a Shell Creek Tenn.~ / USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
No Record No Record 


(we Was Deceasep Ever IN U.S. ARMED Forces? 
‘Yes, no, or unk.}| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


"Ho pervice)_— 228-01-9120 Henry Wayoaster Perry 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact. And Death 
4 
‘Aol 
mmediate cause (2) conn eOROnAary..Occlusion. soucitnsene tad ge 
hae bis DUE TO 
ntecedent causes (S, 
Diseases or conditions, if any, () nn Goneralized. Arteriosclerosis.. =| ee 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(ce) 
11. pipe ene COR} | 
ni ions contributing to tl jeatl it rt 
related to the disease or condition causing death. Peptic Ulcer 14 yrs. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
{@) | Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Office bldg., etc.) | 
HOMICIDE PNURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m Wat oO At Work 1) 


22, I hereby certify that I attended the deceased from Oe t.+10,19.53, to OGt.22.., 1953., that I last saw the deceased 


— live on Oct. 20, 19..53 and that death occurred at OL M, » from ¢ the causes and on the date e stated above. 
ma Se. Q 217 W. Washington St. Oct. 23, 1 
23. BURIAL, CREMATION, | I 
(Specify) 


RES Ae NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) — (State 


DATE REC’D BY LOCAL, : 2 sare DIRECTOR & de ADDRESS 
hood 
LEPPS ESS 


ee K. Coffman Hagerstown Ma, 


SA nvaung 


Daise oil 


® 


Ce 


Cr RESERVED FOR BINDING 


~ 


‘ cor 


please write the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 4 7 4 


CERTIFICATE OF DEATH Reg. Dist. No. poz. 
I. PLACE OF DEATII: = 2. USUAL RESIDENCE (HOME) OF DECEASED: gars 3 “2 
we : _ pee) 
counry Washington -__ MARYLAND sratre Pennsylvania COUNTY < 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporste limits, write RURAL and give nearest town) 
ORL as oid saure dntenves iE w i) ae. (in this place) OR Uniontownsc ar 
TOW she eer stow 1 4 weeks TOWN is 


HOSPITAL OR- wig STREET (if rural give location) 
INSTITUTION OR Washing gton County Hos Pp. ADDRESS 65 & 
Oa 


age is especially important. Physicians: 


STREET ADDRESS - Church treet. vA 
2. NAME OF (Fiespy (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) J. Herman Weaver Seatn; OCt. 17, 195% 
5. SEX: 6. COLOR OR 9. AGE last birthday :|IF UNDER ? TE UNDER 24 HRS. 


White 


Months| Days 


Male 


Hours | Min. 
yrs. 


7. SINGLE, eas | 8. DATE OF BIRTH: 


Grey): Bldowed| Dec. ll, 1878 


12. CITIZEN OF WHAT 
COUNTRY? 


“T0s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working Ife, INDUSTRY: © Ses ' = 
even if retiredyie t, tired te oreman= slect. PoweyCo. Clear Spring, Md. Sa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
A ESS a Ella Weaver 


15 Was DecEAsep EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, ik. If Yes, gi f wt “ Rea 
oe eee wuvenom _|{2lph Yeaver- Clear Spring, Md. 
18. MEDICAL CERTIFICATION ; ical eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fe 
S ‘ 3 : 
SHO Fate canse fo palton | cortical insufficency. following surgery... 3.weeks...... 
oe 
Antecedent causes (s) Arteriosclerotic Hypertensive Cardiovascular Disease unknown 
iseases or conditions, if any, (b) . ae eh Bot Ae ee ee ee eee ae a pita ie Bik es sa 


giving ree eines ese DUE TO 
— Chronic nephrosclerosis } unknown 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Uremia 2 weeks 
related to oe gee or eondition causing death. 


19a. DATE en ser 28, ON ee MAJQR FINDINGS, OF OPERATION he 5 
ptembe 1953 angrene Intesting? Intestinal Obstructions 


21, ACCIDENT aay PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee: office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


| 20. AUTOPSY 7? 
Yes) Nofd_ 


OF While at Not While 
INJURY m.__| Work [) At Work 


22. I hereby certify that I attended the deceased from Se pt...24, 


, 19.. 93, that I last saw the deceased 


alte onOct....17.., 19.93 and occurred at ..... 5 ‘AM, 4 from the causes and on the date stated above. 
URE titte) DRESS E SIGNED 
2 M.D. Clear Spring, Maryland Oetcber 20, 1953 
23. BURIAL, CREMATI¢’ DATE THEREOF NAME OF CEMETERY OR CREMATORY les ay eCity, town, or county) (State) 
maavar So] Oc. 20-53 | Hose Hill Cemetery | Clear Spring, la. 


DIRECTOR 


ATEy REC'D ? eS" TSPPAR’S S E 24. FUN 
OEP OSS Getty iwe FA 


Z hist iall. 


%e “A nvaund 


Ecol oS LO 


Dares 


ect 


o 
Z 
a 
a 
i=) 
io 
°o 
& 
eS 
25] 
> 
o 
2] 
n 
| 
iJ 
z 
=] 
S 
i] 
< 
= 


ITH UNFADING INK. Supply every item of information carefully.\TM 


r 


EWRITE PLAINLY> 


PLEAS 


especially important. Physicians: please write the causes of death clearly and legibly. 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10475 


Al yy Al TyAY Al iv 
CERTIFICAT OF DEATH Reg, Dist. No.. in 2 ad 
1. PLACE OF DEATII: USUAL RESIDENCE (HOME) OF DECEASED: =a 
cOUNTYWa, MARYLAND state Maryland countyWash, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits,.write RURAL and give nearest town) 
BS: give nenrest ee ut (in this place) en , 2 
Hagerstown, Md. 25 yrs. Hagerstown, Wa Y 
HOSPITAL one STREET (If rural give location) 
Seer 0Sbns ais 
234 William Avenue ~*~ 134 William Aveme- 
3. NAME OF (Firat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: ’ Or 
(Type or Print) Fed (no) William DEATH: 12.9 83 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| if UNDER 1 YRAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ones Days | Hours | Min. 
Male Negro Grecty) married | 11-10-1891 Gli 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Tq tor 


10b. BAI oa J OR | 11. BIRTHPLACE (State or ‘foreign country) = 


Nebraska, Okla, * 


12. CITIZEN OF WHAT 
COUNT! 


? 


private family 


13. FATHER’S NAME: 


Join William 


14. MOTHER’S MAIDEN NAME: 


Unknew 


15 Was Deceased Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16, SoctaL Security No.: 


212-114-6494 


17. INFORMANT & ADDRESS: 


Edna M William 134 William Ave, 


18. MEDICAL CERTIFICATION 


DI ray OR CONDITIONS DiRECTLY LEADING 70 DEATH 


1X te cause (a) Jt 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the ahove cause 

stating the underlying cause lest. DUE TO. 


(ey 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


eat 


Interval Between 
Onset And Death 


Grctio. Jae 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


: 2 Yes] Noh 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) oO 
HOMICIDE Qo fhruRy 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY @ — m._| Work [] ——At Work 0 


22. I hereby certify that I attended the deceased from 


s (Degree or title) 


De a ODL... 


1g LOGS aT, and that death occurred at ee Oe 2 [PA zs virom the causes and on the date stated above. 


DR. VICTOR 1. mrtrD 


» 1993, that I last saw the deceased 


es “ADDRESS « “DATE SIGNED 


ExsToWN, Mo. 74/7" (RSS, 


DATE THEREOF 
10-15-1953 


23. BURIAL, CREMATION, 


BUYLe (Specify) 


NAME OF CEMETERY OR CREMATO! 
Bellevue Cemetery 


| Wheereses town, or county) (State: 


Hagerstown, Maryland 


Peas By BY 453 ; [Ges Lee Wie (3 Is eR Ueto 


Wehen 29) engin md vid 


'S ‘A nVaNn 
€s6l GT 190 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10476 
= 


br 4 ig 
8 CERTIFICATE OF DEATH iter. Diet Ne Doe | 
1. PLACE OF DEATH:, = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E> county “Washington MARYLAND staTE Maryland Was 
a CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
we OR and sive nearest. town) (in this place) 

iia Hagerstown 2 years TOWN Hagerstown 

oz HOSPITAL OR STREET | (if rural give location) 

eg STREET ADDRESS 398 Bryan Place ~ 398 Bryan Place 

22 98 Bryan Place 

2 g | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

ic) (Type or Print) James Frank Wilson pEaTH: Oct. 11 19 53 

as 5. SEX: s. SOLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| ir UNDER I YeAR|IF UNDER 24 HRS. 

a5 RACE WIDOWED, DIVORCED, a or pan Hours | Min, 

= | Male White (Specify) ‘Married 9-17-1914 oo. yt) a. 

Su, | is. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wo -°e work done daring most of working life, INDUSTRY: COUNTRY? 
Zs even Hf retired) ‘Quand Penal Farm Hagerstown, Maryland ec 
Q = @ | i3 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
eel 
Bs” Frank G. Wilson ae al ida Baker — ae 

o = 15 Was Deceasep Ever IN U.S.ARMED Forces?} 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
i p> | (Yes, no, or unk.)| (If Yes, give war or dates of 
& Ss ||_YES pervice) WWeHtD 21-09-8891 | Mrs. J. F. Wilson, Hazerstown, Maryland 
agé 18 MEDICAL CERTIFICATION er Le. 
e ah kW OR CONDITIONS DIRECTLY LEADING TO DEATH Onect and aDaet 
ae Zod 
as mmediate cause (a) oA os 
a S a K © DUE TO 

. ntecedent causes (s * 

a Ze Diseases or conditions, if any, (b) . 4 years 
Zas giving rise to the above cause é 
Gas stating the underlying cause last, DUE TO 

Zz fe) 
S S& | 1 OTHER SIGNIFICANT CONDITIONS | 
= Conditions contributing to the death but not 

i related to the disease or condition causing death. None 

fi & | 19s. DATE OF bis a 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 

=I 

B & | O None Yes NoDK. 

. & | 24. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

E SUICIDE OF oR mee biden ete.) | 
5 HOMICIDE INJUR 
> TIME (Month) (Day) (Year) (Hour) aia OccURED HOW DID INJURY OCCUR? 
S Strury mia. Woe g Ma Wer Patel 

ES \. ‘orl 

aa, a A Ocr. 11 ,1993., that I last saw the deceased 
a 

E : oe AS ) Ome. Peto ae causes and on the date ie stated above. 
BS ra o le) 

ee Cosh M, D. Clear Spring, Maryland Get. 12, 1953 
80 

2 S DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) aay 

& 9 nest Haven Cemete Hagerstown, Maryland 

dei 24. FUNERAL DIRECTOR ADDRESS 

i 
a 


BEYS BS Duasee 


C. M. Suter & Sons, Hagerstown, Maryland 


3A acs 


OD», moet 


MARGIN RESERVED FOR BINDING 


eon 


‘he correct 


UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


W, 


ASE WRITE PLAINL' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10545 
R’ v Ny 
CERTIFICATE OF DEATH Reg. Dist. No. aa a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ‘OF DECEASED: “a on 
county “ashing ton MARYLAND state “ary Land ____counryasningt 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) FR i i ‘J 
TOWNiagerstow n md HED” 74 24 yrs. TOWN Hagerstown md HEL #4 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR | ADDRESS fe 4 
nee See hesr UGarlOss Md. wear vLeartoss id. 
3. NAME OF (First) (Middle) (Last) 7 4, DATE (Month) (Day) e (Year) 
DECEASED: ee, ee . a : tr: 
(Type or Peet hLlice Virginia wolff Bene: UGG. £6 19 OS 
5. SEX: 2. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :|1F UNDER I Year| Ir UNDER 24 TRS. 
= Months | Hours | Min. 
73 vrs. | MBM] PY 


‘emaie finite pect warriea |reb. 15 1880 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND ed BUSINESS OR | (1. BIRTHPLACE (State or foreign country): 12. CITIZEN yor WHAT 
work done during most of working life, INDUST! 2 = . co il Gf: 
even if retired): LIQUSEV LIE "Home tranglin vo. Pa. DA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Jonn bingaman alice “urray 


15 WAS DECEASED EVER IN U.S.ARMED FORCES? 
{Yes, no, or unk.)| (If Yes, give war or dates of 
Y vO ere i fo} 


16, SociaL Security No.:j 17. INFORMANT & ADDRESS: lagers town md nib 74 


None dr John 4 Wolf! hear Vearioss a 
18. MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY LEADIN@5TO DEATH 


i. And Death 
DUE TO 


Antecedent causes (s 
Diseases or cages ( 7) any, (b) .. a ORRIN Ane rs ‘ a 
DUE TO 


Interval Between 
Immediate cause u-0:0,! fa)... 


giving rise to the above cause 
stating the underlying cause Iast. 


fc) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ry 
; Yes) No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fxsury 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work [] At Work 
22, T hereby Ont90 that I attended the deceased from //#4¢ 


1,19.3s reer 19559, that I last saw the deceased 


ali 9 and that death occurred at Ad 9, Sabk Merom ie “tg and on the date stated above. 
si oe (Degree or tit DATE SIGNE 
Ww, LEB. Mole Jo 2I3 
23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR hear < Rr LOCATION (City, town, or ¢ (State) 


REMOVAL ‘Specif; 
Greit) lUct. 29-1958 Srosdfording veuete broadioraing | hd. 
DATE REC’D BY LOCAL : am SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Ok SF —¢e |2 aie: 2m, Ath be Loith V veut Williamsport Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


impo 


Hy 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ie 407 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON 6a stave MARYLAND couwVASHING TON 
oe Creu eis corporate limits, write RURAL| LENGTH OF STAY aay (If outside corporate limits, write RURAL and give nearest town) 
TOWN “HAGERSTOWN 6 3 (my ay TER town RURAL SMITHSBURG \ 
age otlon oy ae Sa a (If rural give location) “ 
EEE CE ASHINGTON COUNTY HOSPITAR “PFS suTTHSBURG RT.#P 
3. NAME OF Fi Middle) Ps Last) | 4. DATE (nigntt (a) (Year) 
DECEA! 2 vy iF 
(Type or Print) TEEhre Re WOLF THER DEATH: i. ts. 53 
j. SEX: Ss. COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTII: 9. AGE Iset birthday :| IF UNDER 1 YEAR| IF UNDER 24 URS. 
FEMALE ROGET TE ear DIVORCED, | 9/12/1882 70 a Monee Days | Hours | Min. 
“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : : OUN' EA 
even if retired)? HOUSEWIFE HOME VIRGINIA 4 2 « “Ue oA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
FRANK DORMAN | ELLA MILTENBERGER 
15 Was ee aes U.S. ARMED poeesy 16. SoctaAL Security No.:| 17, INFORMANT & ADDRESS: - ik SBURG 
eo lervieey TSM NONE MR. D. WEBSTER WOLFINGER "4d fF 2 
18 MEDICAL CERTIFICATION Intacel peewee 
1 Pas OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “And Death 
Immediate cause £¢ ere.brel Lenn tr & See soaakehe ag, ow. Pl. G da an. 


poenerg ik or Ay Pert ee sive. Vas cutare.daseage|. &YRL... 


giving rise to the above cause 
stating the underlying cause Isst. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Now 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F orcs bidg., ete.) | 
HOMICIDE INJUR 
TIME (Menth) (Day) (Year) (Hour) RE OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work t ‘k 


SLE SS poppe i923 a, that I last saw the deceased 


@ be 
li pork, 195. 087A: the date stated above. 
alive on . 4¢ ; 3, and that ag £ pe from Seconos and on the da‘ ig ahah stows , 


22, I hereby certify that I attended the deceased fr 24.19.55, to 9 ere) 


awe eS c-_| ‘OR 


DATE REC'D BY LOCAL 
BEPS! 1953 


pEselVED 


OCT 7 i953 


BUREAU y, 5 


fv Nf Att. 


